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THE FUTURE OF MEDICINE 
CHAIRMAN’S ADDRESS 


J. H. MUSSER, M.D. 
NEW ORLEANS 


It is rightly said that he who would attempt to fore- 
tell the future is either foolhardy or an ignoramus: 
foolhardy because he lays himself open to future 
exposure of his fallibility; an ignorant person because 
it is obvious that he has no knowledge of the past and 
what has gone before. If this is true with regard to 
forecasting social, economic, militaristic, political or 
professional events and trends, how emphatically true 
it is in reference to any attempt to foretell what may 
take place in economic or scientific medicine in the 
approaching distance. 

In the field of medicine, small and seemingly incon- 
sequential discoveries or observations have effected 
totally unexpected changes in the science and practice 
of the profession. These developments brought about 
profound alterations in subsequent medical practice 
which the prophet of the day most assuredly could not, 
or would not, have appreciated. Striking examples 
might be cited. When Auenbrugger applied a physical 
principle well known to the mechanics of his day to 
the human body and Laénnec made use of a hollow 
tube the better to hear the sounds generated in the 
chest, diagnosis of diseases above the diaphragm soon 
became a matter of relative exactitude and not a matter 
of speculation. Until the time of Louis, medical obser- 
vation consisted of the recital of what appeared in the 
occasional and sporadic case. When this great clinician 
initiated statistical methods of analyzing disease and 
disease trends in a large series of cases he also effected 
a profound advance in medical knowledge. The 
science of immunity began with a chance observation 
of a keen-witted country doctor. What has been 
accomplished by the studies of Pasteur, by the hard 
fought but eventual triumph of Lister, needs no recount- 
ing ; nor must it be forgotten that present day diagnosis, 
and to a limited extent treatment, is tremendously 
dependent on the random observation of a German 
physicist, Roentgen, that certain rays of light, which 
developed in a peculiar type of tube, were able to pass 
through practically any substance save a few of the 
heavy metals. 

If such scientific studies and discoveries, seemingly 
trivial at the time of their conception, can bring about 
revolutionary changes in the art of diagnosis and treat- 
ment of disease, how can the astounding upheavals in 
the political world that have taken place since the 

orld War have anything but a tremendous repercus- 
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sion on the social and professional life of every 
physician? In the last few years almost elemental 
changes in our form of government and in the care 
of the indigent ill presage still further alterations in our 
methodology of practice. Changes in mode of practice 
and in obtaining a professional living by the individual 
are truly predicated on mass change in government 
and in social outlook or point of view. - Only scant 
suggestions of what might happen socially and eco- 
nomically in 1937 were presented to the physician of 
twenty-five years ago and but slight reason would he 
have had to foretell how rapidly medical practice would 
be changed in subsequent years. 

Having pointed out the fallacies of prognostication 
not based on historical evidence and the difficulties of 
the soothsayer in a swiftly changing world, let me 
attempt to deal with (1) the scientific, (2) the eco- 
nomic and (3) the educational future of medicine in 
the light of contemporaneous conditions. 


THE SCIENTIFIC FUTURE 

It seems reasonably safe to write that there will be an 
ever increasing dependence on the ancillary sciences 
of medicine—more and more will the physicist, the 
physiologist or the biologic or physical chemist play his 
part in elucidating the mechanism of abnormal syn- 
dromes and symptoms or in discovering the cure of 
disease. It is through the assistance and the coopera- 
tion of scientists in these fields that the why and 
wherefore of disease will become known, or it is 
through the mediation of the medical man trained in 
these special branches of science that new facts and 
fresh information will accrue to the science of medi- 
cine. The chemist, the research and _ practicing 
immunologist and occasionally the clinician will develop 
new chemical.compounds, new specific serums and new 
operative procedures which will cure or ameliorate 
disease to an extent undreamed of at the present time. 
To the bacteriologist and to the sanitarian will fall the 
lot of preventing infectious diseases before their incep- 
tion. 

The mechanization of medicine grows apace. Less 
and less attention is being paid to the study of the 
patient by the unaided senses and more and more are 
instruments and machines being called on to make the 
diagnosis or to follow the course of disuxse. From 
the initial blood count to the final elaborate instrumen- 
tal set-up in the constant temperature, air conditioned 
room, the patient, for example, with peripheral vascular 
disease, will be studied also entirely by the physical 
measures. 

In the near future specifics will be obtainable for 
many if not all diseases, which will be diagnosed by 
bacteriologic, pathologic, chemical or physical means. 
The implications of the character of practice of medi- 
cine in this future era are obvious. 
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THE ECONOMIC FUTURE 

In any discussion of the economic future of medical 
practice, two great trends must be noted. The first 
has to do with the ever growing socialization of the 
nation as a whole. There is now, and it will undoubt- 
edly be greater in the future, a leveling out proc- 
ess whereby the large incomes are being restricted 
by taxation. Applied to the medical profession, this 
means that the large incomes of the occasional success- 
ful consultant or operator will approach more closely 
the level of the average professional income. The 
benefits accruing to the medical profession from such 
a change lie in the fact not that large incomes are to 
he deprecated or disdained but that certain questionable 
features in obtaining large incomes will be deleted, and 
no longer will the sole aim of many physicians be the 
accruing of a modest fortune. The second trend has 
to do with the socialization of medicine as a whole. 
This is an ever menacing terror to many physicians, 
but I venture to predict that if it comes about that 
medicine is completely regimented and totally under 
bureaucratic control, the care of the patient will be 
adequate, the life of the doctor will be interesting and 
happy, his income will be sufficient for his needs, and 
opportunity will not be lacking for the ambitious to 
advance. To me, and to most doctors, the idea of a 
future socialized medicine is a step backward. We 
look on it with abhorrence. We do not believe that 
it will help the patient and we feel confident that it 
will destroy professional initiative and self reliance; 
but most of us know in our hearts that, while methods 
may change, human nature is usually the same from 
generation to generation. The will and ability to enjoy 
life are inherent in the individual. He will get pleasure, 
profit and satisfaction out of doing a job well whether 
under the egis of an official or under his own personal 


supervisSiOn. «vie EDUCATIONAL FUTURE 


I have speculated on the future of medicine in gen- 
eral and have hinted about the rather nebulous chimera 
of the distant future. Now I will present some ideas 
dealing specifically with internal medicine and present 
some thoughts concerning the immediate future of this 
specialty. Necessarily it will be impossible to do more 
than touch lightly on a few phases of the education of 
the medical undergraduate and graduate student in his 
relation to that which is to come. 

As a result of the recent survey of the medical 
schools under the joint auspices of the Council on 
Medical Education and Hospitals of the American 
Medical Association, the Federation of State Medical 
Boards of the United States, and the Association of 
American Medical Colleges, there has been a reduction 
of 11 per cent in two years in the number of medical 
students matriculating at the various institutions teach- 
ing medicine. This result has been obtained by a strict 
limitation of the number of entering students to those 
for whom the laboratory and clinical facilities of the 
school were sufficient for the efficient training of 
the prospective physician. It is to be anticipated that the 
young physicians, selected from a large group of can- 
didates for their scholastic ability, their personality and 
their hereditary and moral standards, will be an out- 
standing group. To these picked men may safely be 
assigned the future of medicine. That they represent 
a selected group which has passed the rigid require- 
ments of medical instruction will enhance the solidarity 
of the profession and by their accomplishments 


encourage a friendly, but competitive, spirit of doing 
better work than the other man. 
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Within the past year a board has been set up which 
has to do with the certification of physicians qualified 
to practice the specialty of internal medicine. This 
board, as do the eleven other special boards, functions 
directly under the standards set up by the Council on 
Medical Education and Hospitals. A man who is cer- 
tified by these boards as being competent in his special 
realm-of medicine has had a full and complete training, 
the adequacy of which is investigated by examina- 
tion. Thus, in the near future, self-styled and imper- 
fectly trained specialists who are their own judges of 
the extent and amount of knowledge they may have in 
a given branch of medicine will be eliminated. The 
public will be protected by certification if nothing else 
is obtained by this step. I have little sympathy for those 
who object to the principles and to the procedure, of 
certifying of specialists. Surely their good sense must 
tell them that this is a reform, a step in advance, which 
will do away with incomplete and deficient service to 
the public, which is in no position to acquaint itself with 
the merits or demerits of him it calls on to save an 
eye, to remove a tumor or to diagnose an early tuber- 
culous infection. Every advance in medicine has been 
fought by a certain misguided few, from those in recent 
years who have objected to certification boards to those 
who opposed the reformation of medical education 
thirty years ago. Perhaps one reason that medical prac- 
tice is as free as it is from governmental interference 
in this country at the present day is that the medical 
profession itself has been the first to see its weaknesses 
and the first to initiate self-corrective procedures. 

A real problem presents itself in how best now to 
train the future specialists in internal medicine and how 
best to make use of existing facilities. Internal medi- 
cine is a broad field and knowledge of its finer niceties 
of diagnosis and treatment cannot be obtained in a day. 
It would seem advisable for medical schools to enlarge 
their horizon and to set up some mechanism whereby 
a man may secure graduate training in clinic and 
laboratory. This could be done by increasing materially 
the number of so-called fellowships in the various 
departments of the school. The fellow in clinical medi- 
cine should be paid a small, livable salary and in return 
for this and for the opportunity to learn he should 
be expected to do a certain minimal amount of routine 
teaching and class work. There are other opportunities 
for training. The larger hospitals could, as many do, 
readily establish advanced residencies where, under the 
supervision of a well trained staff, satisfactory training 
could be obtained in special branches. The release of 
members of the staff from routine by the advanced 
residents would enable the older men to give time to 
aiding and helping in the instruction of the younger. 
Still a third method suggests itself, the preceptorship. 
Many a man now in middle life who has had the oppor- 
tunity of working under and with a good doctor realizes 
that much of what he knows has been obtained from 
his superior. It is suggested that many a mature clini- 
cian could take under his wing for a few years the 
budding clinician and in return for a small salary, for 
guidance in reading and for instruction in the practi 
application of theoretical information, the neophyte 
would relieve him of much routine and hackneyed 
detail. By one of these three methods of teaching it 
is believed that the qualified internist of the future will 


evolve. 
SUMMARY 


I have suggested how medicine of the future will 
develop. Scientifically it will undoubtedly progress. 
Economically and socially the future is less clear, but 
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it can be safely assumed that the delights of accom- 
plishment and the fascination of the problems of 
medicine will ensure happiness to its practitioners. 
Educationally the future is bright. Undoubtedly many 
from a well trained group of men will take advantage 
of the facilities now existing and those to be established 
to qualify themselves as experts in limited fields of 
practice. 

1430 Tulane Avenue. 





LATENT GONORRHEA AS A CAUSE 
OF ACUTE POLYARTICULAR 


ARTHRITIS 
WESLEY W. SPINK, M.D. 
AND 
CHESTER S. KEEFER, M.D. 
BOSTON 


It is generally accepted, though specific data in med- 
ical literature are lacking, that gonococcic infections 
may retnain dormant for years, and then, without his- 
tory of reinfection, all the signs and symptoms of an 
acute gonorrhea may appear. Fraser and Dye * recently 
called attention to this in a report on a patient who had 
had a gonorrheal urethritis at the age of 20. Fifty 
years later, following a prostatectomy, there was an 
acute exacerbation of the gonorrheal urethritis. 

It appears to be little known that latent goneccocic 
infections may have excerbations with or without evi- 
dence of local genital lesions. Gonococcic arthritis is 
one of the most common of these infections. During 
the past three years we have studied seventy individuals 
with acute gonococcic arthritis. Of considerable inter- 
est were the observations on thirteen of these patients, 
who had a sudden onset of acute, polyarticular arthritis 
without symptomatic evidence of localized gonococcic 
infections of the genito-urinary tract. In several the 
arthritis was preceded by an acute upper respiratory 
infection, so that they were at first considered to have 
acute rheumatic fever. Four of these thirteen patients 
were female patients who developed acute gonococcic 
arthritis during pregnancy. At this time we present 
observations on these thirteen patients in order to 
emphasize the following: (1) the importance of latent 
gonococcic infections as a cause of acute arthritis; (2) 
a discussion of possible factors that may precipitate 
acute attacks of gonococcic arthritis; (3) diagnostic 
aids for distinguishing acute gonococcic arthritis from 
other types of polyarthritis, especially acute rheumatic 
fever. 

It is well known that women may have an acute 
gonococcic infection of the genito-urinary tract with 
few or no symptoms. Ten of the thirteen patients were 
women who were ignorant of any gonococcic infec- 
tion before entrance to the hospital. The cause of their 
arthritis was in doubt until it was found that each was 
harboring the gonococcus either in the joints, tendon 
sheaths or the genito-urinary tract. In two of the three 
men studied, we were unsuccessful in demonstrating 
any gonococcic infection of the genital tract. One stated 
that he had a gonococcic urethritis eighteen months 
before entry and the other five years before. The 


GONORRHEA—SPINK AND KEEFER 325 


third man did not admit of ever having a urethral dis- 
charge, but after two vigorous prostatic massages the 
gonococcus was obtained. Gonococci were isolated in 
pure culture from the joints of the three men and from 
five of the eight women. Gonococcus complement fixa- 
tion tests done on the blood or synovial fluid of twelve 
of the thirteen patients were positive in nine and nega- 
tive in three.2 The significance of this will be discussed 
presently. 

When a young person and, as Ferris and Myers * 
have recently shown, elderly patients have a sudden 
onset of acute polyarticular arthritis, acute rheumatic 
fever must be seriously considered. This is especially 
true if the pains in the joints have been preceded by a 
sore throat or tonsillitis. Seven of the thirteen patients 
studied were at first thought to have had acute rheu- 
matic fever because their arthritis was preceded by a 
severe, acute upper respiratory infection. There 
appeared to be no symptomatic evidence of a localized 
gonococcic infection. 

In the following case a severe attack of tonsillitis 
was followed by an acute polyarthritis. Although the 
patient’s hymen was intact, it was later proved that she 
had an acute gonococcic urethritis without symptoms, 
and cultures from the pus aspirated from a joint yielded 
gonococci. 

Case 1.—M. C., a woman aged 21, single, Italian, complained 
of a severe sore throat with chills and fever ten days before 
entry to the hospital. Two days later she had pain and swell- 
ing of both knees and swelling of the dorsum of the right hand, 
index finger and right shoulder. She later developed difficulty 
in swallowing because of enlarged cervical glands. There was 
no previous history of arthritis or genito-urinary symptoms. 
Physical examination showed her to be well developed and 
nourished, and in acute pain. Her throat was injected and the 
tonsils were enlarged and cryptic. The cervical nodes were 
enlarged and tender to palpation. The heart, lungs and abdo- 
men were within normal limits. The right knee joint was 
swollen, red and tender, with evidence of fluid present in the 
joint space. There was pain on motion of the right hand and 
right shoulder. There was no vaginal discharge, and the 
hymen was intact. Laboratory data revealed occasional red 
and white blood cells in the urinary sediment. The blood 
showed a slight hypochromic anemia and leukocytosis. The 
Kahn test on the blood serum was negative for syphilis, and 
two gonococcus complement fixation tests were negative. 

Because the polyarthritis was preceded by a severe sore 
throat, the diagnosis of acute rheumatic fever was entertained. 
The pains in the joints did not respond well to salicylates. 
The right knee, which continued to show evidence of fluid, 
was aspirated and a pure culture of gonococci was obtained. 
Close questioning of the patient revealed a story of incomplete 
coitus several months before. Gonococci were obtained in 
pure culture from the urethra. The knee joint was opened 
and irrigated, and, after orthopedic measures, she made an 
excellent recovery. 


The foregoing illustrates two points of value in the 
diagnosis and treatment of acute arthritis. First, when 
a patient with acute polyarthritis fails to show improve- 
ment with large doses of salicylates, the joint symp- 
toms may not be a manifestation of acute rheumatic 
fever. Second, it is of great value to aspirate and cul- 
ture the fluid from any joint with a demonstrable effu- 
sion to aid further in the diagnosis. 

The necessity of differentiating, early in the disease, 
acute rheumatic fever from gonococcic arthritis from 
the point of view of treatment is emphasized by the 
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following case. This patient was also unaware of any 
localized gonococcic infection and developed poly- 
arthritis following an upper respiratory infection. She 
was treated for three weeks for acute rheumatic fever, 
and at that time aspiration and culture of fluid from a 
knee joint revealed gonococci. The inflammatory 
process had continued for so long that there was consid- 
erable destruction of the tissues of the knee joint, and 
permanent ankylosis resulted in spite of operative 
measures. 

Case 2—D. M., a white woman aged 25, a Canadian, developed 
an acute upper respiratory infection three days before entry. 
The evening of onset she noted twinges of pain in her left 
knee, both ankles, elbows, wrists and all the fingers. She felt 
feverish and thirty-six hours later observed several widely 
separated, red “bumps” ou her trunk and extremities. The 
day before entry she noicd redness and swelling of the left 
knee and of one finger on both hands. She denied venereal 
infection by name and symptom and had no leukorrhea or 
genito-urinary symptoms. 

The patient was well developed and nourished and appeared 
acutely ill. She complained of pains in the joints. Positive 
signs were limited to the joints, which included a swollen, red 
and hot left knee with evidence of an effusion into the joint 
space. There was swelling and pain of the second proximal 
joint of the left hand and of the second metacarpophalangeal 
joint of the right hand. There was no vaginal discharge, 
tenderness or masses in the vaults. Laboratory examination 
revealed an occasional white blood cell in the urine. The 
hemoglobin and erythrocyte count were within normal limits. 
There was moderate leukocytosis. There was a negative Kahn 
test for syphilis. 

She responded poorly to salicylates. Because of continued 
joint pains and fever, a gonococcus complement fixation test 
was done on her blood and reported as positive. A second test 
Was positive, and a cervical smear revealed gram-negative 
intracellular diplococci. At the end of the third week in the 
hospital the left knee was aspirated and a pure growth of 
gonococci obtained from the fluid. Her knee was opened and 
the joint cavity washed out. She had a prolonged period of 
convalescence, and on discharge from the hospital there was 
only 10 degrees motion of the knee. This was due in large 
part to an ankylosis of the patella to the femur. 


There were two male patients who had an acute 
upper respiratory infection followed by arthritis, and 
they were suspected of having acute rheumatic fever. 
Both had had a gonococcic urethritis in the past, but 
on entry to the hospital there was no urethral discharge 
even after vigorous massage. In both, an early diag- 
nosis of gonococcic arthritis was made by aspiration 
and culture of gonococci from the synovial fluid. The 
gonococcus complement fixation tests of the blood were 
negative in both. The following is the case history of 
one of these patients: 


Case 3.—I. R., a man aged 56, Jewish, became thoroughly 
chilled and wet six days before entry to the hospital. The 
following day he was feverish, developed a cough, and remained 
in bed for three days. Two days before entry, he again exposed 
himself to severe weather and became chilled. Following this 
he felt feverish and perspired profusely. The day before entry 
he developed excruciating pain in the right knee and both feet. 
At the same time he noted a purplish rash on both legs and 
thighs. He stated that he had rheumatism twenty years pre- 
viously with all joints involved, which lasted several months. 
He had had a gonococcic urethritis eighteen months previously 
but had had no discharge or symptoms since then. 

The patient was well developed and nourished and he appeared 
acutely ill. There was present on the skin overlying the trunk, 
extremities and face a dull red, macular eruption not fading 
on pressure. A few lesions appeared petechial. In some areas 
the lesions were small elevated papules. The right knee was 


painful to motion, with evidence of an effusion into the joint. 
There was pain on pressure over the plantar surfaces of both 
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feet. The prostate was of normal size and consistency and not 
tender. The urine was normal. The blood showed a slight 
hypochromic anemia with leukocytosis. A blood culture showed 
no growth. Both a Kahn test and a gonococcus complement 
fixation test on the blood were negative. 

On the day following admission, fluid was aspirated from 
the right knee, and gonococci were obtained in pure culture, 
The knee was opened and washed. An uneventful convalescence 
followed, with complete recovery of function of the right knee, 


In the foregoing cases upper respiratory infections 
preceded an attack of gonococcic arthritis, while in the 
following case the antecedent infection was of a differ. 
ent nature. This patient had a cellulitis of the foot, 
which was followed by an acute polyarthritis and 
treated as acute rheumatic fever until a pure culture of 
gonococci was isolated from a tendon sheath. 


Case 4.—P. F., a woman aged 28, single, was in good health 
until two weeks before entry, when she developed a blister on 
the right heel because of an ill fitting shoe. This was followed 
by swelling, redness and pain oi the entire right foot, and she 
was treated by her physician for cellulitis. Three days after 
the onset of this swelling she developed pain and swelling of 
the left wrist, and a week later there was a similar involvement 
of the right wrist. Just before entry, the fingers of both hands 
became stiff and painful. 

The patient was well developed and slightly obese. She 
complained of pain in both wrists. The nose and throat were 
reddened with a slight mucopurulent discharge. The heart and 
lungs were within normal limits. There was pitting edema, 
heat and redness over the dorsum of the right hand. The ulnar 
aspect of the left wrist was very tender and slightly red. The 
right heel showed a healing ulceration with evidence of a 
previous swelling. Vaginal examination showed no discharge 
or tenderness. Laboratory data included six examinations of 
the urine, and all of them were within normal limits. The 
blood hemoglobin and erythrocyte count were normal. There 
was a slight leukocytosis. The Kahn test of the blood was 
negative. 

At first it was thought that the patient had an atypical attack 
of acute rheumatic fever following a streptococcic infection of 
the foot. Five days after entry, a small fluctuant area over 
the back of the right wrist was observed. This was aspirated 
with a fine needle, and a pure culture of gram-negative diplo- 
cocci was obtained which proved to be gonococci by agglutina- 
tion tests. A gonococcus complement fixation test of the blood 
was negative at first but positive on two later examinations. 
An examination of material from the uterine cervix showed 
gram-negative intracellular diplococci. She recovered from the 
arthritis completely following simple orthopedic measures. 


There were four women who had gonococcic arthritis 
as a complication of pregnancy. It is recognized by 
obstetricians that pregnancy may cause latent pathologic 
processes, including infections, to increase in severity. 
Gonococcic infections appear to be no exception. As 
far as could be determined, there was no evidence that 
these four patients had acute symptoms due to a local- 
ized gonococcic infection prior to their entry to the 
hospital. Three of the patients were from three to 
four months pregnant when they developed a severe 
polyarthritis. The gonococcus was isolated in pure 
culture from the uterine cervix of each of the three 
patients and from the hip joint of one. One patient 
died of bronchopneumonia following an operation on 4 
joint. The fourth patient presented considerable inter- 
est because she developed a gonococcic septicemia wi 
a septic polyarthritis following a self-induced abortion. 
She had no knowledge of symptoms referable to 4 
previous localized gonococcie infection. Her clini 
history was as follows: 

Case 5.—H. D., a woman aged 28, married, a housewife, was 
the mother of five healthy children. She entered the hospi 
because of uterine hemorrhage following a self-induced abor- 
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tion. A dilation and curettage was done and after two weeks 
she left the hospital. Two days after discharge from the hos- 
pital she developed chills, fever, and pain in the right wrist. 
At the same time she suffered from low abdominal pain and 
had a profuse vaginal discharge. Two weeks later she observed 
a skin rash involving her body, face and extremities. Three 
weeks after the onset of her illness she entered the hospital. 

The patient was emaciated and appeared chronically ill. On 
the skin of the face, hands, legs and feet there were varying 
sized maculopapular and vesicular lesions. She had bilateral 
low abdominal tenderness on palpation. Both wrist joints and 
the fifth finger of the left hand were swollen and painful on 
motion. The uterine cervix was enlarged and boggy, and there 
was tenderness in both vaults. Laboratory data showed the 
urinary sediment consistently loaded with white blood cells. 
She had a marked hypochromic anemia and leukocytosis. The 
Kahn test on the blood was negative. The gonococcus comple- 
ment fixation test was negative on admission, doubtful the 
third week after entry, and positive the fifth week. The cervical 
smear revealed gram-negative intracellular diplococci. A gram- 
negative diplococcus was isolated from the blood stream on 
three occasions, which proved to be gonococci by agglutination 
and fermentation tests. 

When it was learned that the blood culture showed gram- 
negative diplococci, a fine needle was inserted into the right 
wrist joint and a drop of purulent material aspirated. Cultures 
of this yielded gonococci. For the first ten days she had chills 
and fever every other day. Cultures of material from the skin 


lesions were taken and stained but no organisms were seen. 
In the fourth week she showed marked improvement following 
a blood transfusion. On discharge from the hospital, she had 


an ankylosis of the right wrist joint. 


The following case presented most difficult thera- 
peutic and diagnostic problems. The patient entered 
the hospital in diabetic coma and developed signs of 
bronchopneumonia. This was followed by a sudden 
onset of acute polyarthritis with a high fever. The joint 
symptoms were not alleviated by large doses of salicy- 
lates. After several weeks had elapsed, a gonococcus 
complement fixation test was done and reported as posi- 
tive. Two months after entry, after repeated attempts, 
a culture of gonococcus was obtained from a joint. 


Case 6.—K. W., a Negro aged 17, single, entered the hos- 
pital in coma of eighteen hours’ duration. One month before, 
he was said to have noted loss of weight, polyuria and poly- 
dipsia. He was markedly undernourished and dehydrated. His 
throat and mouth were dry. The lungs, heart and abdomen 
were within normal limits. The reflexes were sluggish. 
Laboratory data revealed a brick red test for sugar in the urine. 
The red blood count and hemoglobin were normal. There was 
moderate leukocytosis. The blood sugar was 494 mg. per 
hundred cubic centimeters. The carbon dioxide combining power 
was 9.8 volumes per cent, and the blood nonprotein nitrogen 
was 60 mg. per hundred cubic centimeters. 

He was given large amounts of fluid and insulin and in the 
course of forty-eight hours gradually recovered consciousness. 
At the end of the first week he had fever and signs of con- 
solidation at both lung bases, confirmed by x-ray examination. 
The signs in the lungs cleared, but he began to complain of 
joint pains and he continued to have fever. He was suspected 
of having acute rheumatic fever, which was supported by slight 
electrocardiographic changes. The joint pains were not relieved 
by salicylates, and a gonococcus complement fixation test done 
shortly after was reported as positive. Two subsequent tests 
were also positive. There was no evidence of an acute urethri- 
tis, and he had no knowledge of any previous urethral dis- 
charge. A prostatic massage yielded a few drops of purulent 
material, which contained gram-negative intracellular diplococci. 
Four and one-half weeks after entry to the hospital, his tem- 
perature was spiking at 102 to 103 F. Coincident with the 
second prostatic massage, his temperature dropped to a normal 
level and remained there. The left subacromial bursa was 
aspirated and purulent fluid obtained, but the culture was sterile. 


Eight weeks after entry, the right elbow was opened surgically 
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and purulent fluid was obtained. Culture of this showed gram- 
negative diplococci, proved to be gonococci by agglutination 
with immune serum. Following this, he recovered renidly 
with his diabetes controlled by diet and insulin. There was 
slight limitation of motion of the right elbow on discharge from 
the hospital. 


The next case illustrates that acute gonococcic arthri- 
tis may appear following a pelvic operation in a patient 
in whom it was not possible to obtain a history of a 
gonococcic infection, and no organism could be isolated 
from the pelvic organs: 


Case 7.—C. C., a white woman aged 54, married, a house- 
wife, complained of the gradual development of a “dragging 
down sensation” in the pelvis, with a presentation of the cervix 
at the introitus. Coincident with this there appeared a yellow- 
ish, “scalding,” vaginal discharge. She had moderate dysuria 
and frequency. Her menstrual periods had been regular until 
one year before entry, when they ceased. There was no evi- 
dence in her past history indicating the presence of a gono- 
coccic infection. Her husband was living and well, and she 
had three healthy children. 

The patient was well developed and nourished. She appeared 
much older than her stated age. Several teeth were missing, 
only carious stumps remaining. Her lungs were clear. The 
heart was within normal limits. Blood pressure was 150 mm. 
of mercury systolic and 90 diastolic. The abdomen was slightly 
distended. Rectal examination revealed a uterus of normal size 
and movable, in second degree retroversion. On straining, the 
cervix presented itself at the introitus. The mucous membrane 
was intensely injected and there was a profuse discharge. There 
was thickening of the anterior vaginal wall. The skin of the 
adjacent thighs was red and thickened. The cervix was 
lacerated and hypertrophied. Laboratory data showed that the 
urinary sediment contained numerous white blood cells. A 
Hinton test of the blood serum was negative for syphilis. 

Three days after entry a complete plastic operation was 
done, which included repair of the cervix, an anterior colpor- 
rhaphy, a posterior perineorrhaphy, and an Olshausen suspen- 
sion of the uterus. When the peritoneal cavity was opened, 
the tubes appeared normal and the ovaries small and sclerotic. 
The pathologist’s report on the cervix was “cervical erosion; 
chronic endocervicitis.” 

The patient had an uneventful postoperative convalescence 
and was allowed out of bed on the twelfth day after operation. 
Because of a tachycardia without symptoms, she was put back 
to bed. Two days later a tender mass appeared in the right 
groin. She had a temperature of 100 to 101 F. This was 
considered to be due to a thrombophlebitis of the right external 
saphenous vein. Four days later, or on the eighteenth day after 
operation, she had pain and slight swelling of the left knee, 
which increased in severity within the next few days. Three 
days after the onset, an x-ray examination of the knee was 
reported as giving results within normal limits. At this time, 
fluid was aspirated from the left knee joint. Culture of this 
fluid yielded a pure growth of gram-negative diplococci, which 
proved to be gonococci by fermentation and agglutination tests. 
At this time she also noted pain on motion of the fingers of 
the left hand and of the left wrist. A cervical culture at this 
time showed no gonococci. During the next week she con- 
tinued to have a iebrile course. The swelling and pain of the 
left knee persisted, with complete limitation of motion. Fluid 
was aspirated from the joint seven days after the initial aspira- 
tion. Because the consistency of the fluid was much thicker 
than previously, and because of the continued presence of 
gonococci, an open drainage and lavage of the knee joint was 
done. Following this the wound was sutured tightly and skin 
traction put on the leg. Following the operation, the pain and 
swelling of the knee subsided, and forty-three days later the 
patient was discharged from the hospital with no limitation 
of motion of the left knee. 

In brief, then, a woman who gave no history of a gonococcic 
infection in the past was operated on for prolapsus uteri. 
Eighteen days later, acute arthritis of the left knee joint 
appeared, which was proved to be due to gonococcic infection. 
Complete recovery followed adequate treatment. 
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This case illustrates that gonococcic arthritis may 
appear with no demonstrable focus in the genito-urinary 
tract, and it further emphasizes the importance of the 
examination of the synovial fluid in all cases of arthritis 
having an effusion into the joint spaces. 


COM MENT 


These cases illustrate the well known fact that gono- 
coccic arthritis may be present without any symptoms 
referable to the genito-urinary tract. Of still greater 
significance are the cases in which there are no symp- 
toms or signs of a local lesion in the genito-urinary 
tract but gonococci can be isolated from the synovial 
fluid. It is a matter of common experience that women 
may develop acute gonococcic polyarthritis without any 
symptoms or signs referable to the genito-urinary tract, 
but the fact that the original focus of infection may 
disappear and arthritis arise later is not generally 


appreciated. We emphasize this point in order to 
encourage the bacteriologic examination of synovial 
fluid. 


We should also like to call attention to the observa- 
tion that the appearance of arthritis may be preceded 
by an acute upper respiratory infection or an acute infec- 
tion elsewhere, or it may come on during pregnancy. 
In eight of the thirteen cases the arthritis was preceded 
by an acute upper respiratory infection, in four it 
appeared during pregnancy, in one it followed an 
acute cellulitis of the foot, and in one it developed soon 
after a pelvic operation. 

In the diagnosis of gonococcic arthritis we have found 
the following examinations of most importance: (1) 
examination of the synovial fluid for micro-organisms ; 
(2) the gonococcus complement fixation test on the 
blood; (3) the isolation of organisms from possible 
foci of entry; (4) the course of the disease. 

In our experience with forty-two samples of synovial 
fluid from patients with gonococcic arthritis the culture 
was positive in sixteen. Since synovial fluid does not 
contain organisms in all cases, it is necessary to rely 
on other examinations, such as the patient’s history, 
clinical course, the finding of gonococcic infection else- 
where, and the gonococcus complement fixation test. 
This test was done on the synovial fluid of thirty-five 
patients. It was positive in twenty-one cases, negative 
in thirteen and doubtful in one. 

It is of some interest that in six synovial fluids with 
organisms the gonococcus complement fixation test was 
negative. The reason for the sterile synovial fluid in 
some of these cases is the presence of a high antibody 
titer. This aspect of the synovial fluid examination 
will be discussed in detail elsewhere. 

In fifty-four cases of gonococcic arthritis the gono- 
coccus complement fixation test was positive on the 
blood in forty-seven, negative in five and doubtful in 
two. This test may show a positive reaction as early 
as the first week of the disease and remain positive as 
long as two years after all symptoms have subsided. 
In suspected cases of gonococcic arthritis it may be 
necessary to do repeated gonococcus complement fix- 
ation tests frequently as a positive reaction may not be 
obtained until several weeks after the onset of symp- 
toms. 

SUMMARY AND CONCLUSIONS 

Observations on thirteen patients with acute poly- 
articular arthritis of gonococcic origin emphasize the 
importance of latent gonococcic infections as a cause 
of acute arthritis. In seven of these cases, joint symp- 
toms were preceded by an acute upper respiratory infec- 
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tion so that acute rheumatic fever was suspected. There 
were several in the group without clinical or laboratory 
evidence of a localized genito-urinary gonococcic infec. 
tion. Various methods of diagnosis were employed and 
have been outlined with particular reference to the 
value of a bacteriologic examination of synovial fluid 
and to the gonococcus complement-fixation test. 





PICROTOXIN IN THE TREATMENT 
OF BARBITURATE POISONING 


REPORT OF CASE 


EDWARD M. KLINE, M.D. 


Instructor, Department of Internal Medicine 


EDWARD BIGG, M.D. 
Resident, Department of Internal Medicine 
AND 
H. A. K. WHITNEY, Puc. 
Chief Pharmacist, University Hospital 
ANN ARBOR, MICH. 


Picrotoxin was discovered by Boulay in 1812? but 
it was not until 1847 that a rational use for it was 
suggested by Tschudi,” when he expressed the opinion 
that it might be a suitable antagonist to morphine. In 
1875 J. Crichton Browne * published a series of papers 
in the British Medical Journal dealing exhaustively 
with the pharmacology of the drug and in particular 
suggested its use in the treatment of chloral hydrate 
poisoning. A review of the subsequent literature gives 
little evidence that picrotoxin enjoyed any popularity 
in these connections. However, in recent years it has 
once more received attention following the proposal of 
Maloney, Fitch and Tatum * that the drug be used as 
an antidote in barbiturate poisoning. 


RECENT LITERATURE 


Having demonstrated in their first paper * that picro- 
toxin was of value in antidoting poisoning by the 
shorter acting barbiturates, Maloney and Tatum ® in 
a second report dealt with those of the longer acting 
type. The conclusions in the publications did not differ 
materially. These were, in brief, that (1) picrotoxin 
shortened the recovery time following the administra- 
tion of sublethal doses of these compounds, (2) cures 
were effected in the case of lethal doses within certain 
limits, and (3) beyond these limits the life of the 
animals was prolonged. 

Comparison of the effectiveness of picrotoxin and 
-ther analeptics as antidotes in acute experimental bar- 
biturate poisoning have produced encouraging and con- 
sistent results. Maloney, in evaluating the efficiency 
of picrotoxin and strychnine ° and of picrotoxin, 
strychnine and cocaine‘ as antidotes in barbiturate 
poisoning in the rabbit found a higher percentage of 
recoveries following the use of picrotoxin than for 
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ty Solis-Cohen, Solomon, and Githens, T. #3 
New York, D. Appleton & Co., 1928, p. 1569 
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3. Browne, J n the Actions of Pleratenine. and the Antagonist 
between Picrotoxine and Chloral Hydrate, rit. 3 409-4 
(March 27), 442-444 (April 3), 476-478 (April 10), 506-507 (April 17), 


540-542 (April 24) 1875 

4. Maloney, A. H.; Fitch, R. H., and Tatum, A. L.: Picrotoxin as 
an Antidote in Acute Poisoning by the Shorter Acting Barbiturates, 
J. Pharmacol. & Exper. Therap. 41: 465-482 (April) 1931. 

5. Maloney, A. H., and Tatum, A. L.: Picrotoxin as an Antidote in 
Acute Poisoning by the Longer Acting. ae J. Pharmacol. 
wenger Therap. 44: 337-352 (March) 1 

. Maloney, A. H.: Comparative Studies in Barbiturate Antagonism 
with Strychnine —y Picrotoxin, J. Pharmacol. & Exper. Therap. 4 
267-268 (July) 193 

7. Maloney, A. “a A Comparative Study of the Antidotal Action 
of Picrotoxin, Strychnine and Cocaine in Acute Intoxication by t Bar- 
biturates, J. Pharmacol. & Exper. Therap. 49: 133-140 (Oct.) 1933. 
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either of the others tested. Eleven typical members of 
the barbiturate group were used in both studies. 

More recently Barlow’ reported on the use of a 
somewhat larger series of analeptics as antidotes to sub- 
lethal and lethal dosages of pentobarbital, chloral 
hydrate and tribromethanol. He summarizes his 
results as follows: 

The order of practical usefulness of the several therapeutic 
measures, judged by the degree of improvement in respiration, 
circulation and reflex excitability, degree of shortening of the 
ysual stages of recovery and the margin of safety of effective 
dosages of each agent from high to low is as follows: picro- 
toxin, metrazol, ephedrine, artificial respiration, “coramine,” 
“coral,” strychnine, and caffeine sodio-benzoate. 


Koppanyi® and his associates found that the action 
of picrotoxin in antidoting barbiturate poisoning is both 
cortical and medullary. When minimal anesthetic doses 
of the barbiturate have been given, this cortical awaken- 
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ing the administration of picrotoxin is a slow but 
gradual rise in the blood pressure and respiratory rate 
to normal levels. 
CLINICAL DATA 

While experimental evidence in favor of the use of 
picrotoxin in barbiturate poisoning has rapidly accu- 
mulated (no attempt has been made to mention all 
experimental literature) there has been a conspicuous 
absence of detailed papers dealing with its clinical 
application. Arnett’s*°® case is difficult of interpreta- 
tion since the patient, a 3 year old child, was not known 
to have taken a fatal dose and the picrotoxin was sup- 
plemented by other therapeutic measures. Koppanyi,*? 
in his presentation of clinical material, describes two 
cases of severe poisoning treated with picrotoxin alone. 
Recovery was prompt in one instance and was well 
established in the other, when the patient succumbed 
to bronchopneumonia. 


Details of Clinical Course 








Temper- 


Clinica! Notes 


Medication 


Gastrie lavage with sodium bicarbunate; 


First subeutaneous dose of picrotoxin* 
0.003 Gm.; this represents mode of admin- 
istration and quantity of all subsequent 


A total of five doses of picrotoxin has 
been given; approximate interval between 
doses 30 minutes; intravenous 5% dextrose 


A total of ten doses of picrotoxin has 
been given; approximate interval between 
doses (from fifth to tenth) 18 minutes 


Patient completely flaccid; responds to 
extreme pain stimuli; pupils constricted, 
reflexes absent and skin cold; laboratory 
examinations negative 


Condition unchanged 


Generalized muscular twitchings with spas- 
ticity and resistance to passive motion; 
slight stimulus causes clonic convulsions; 


A total of twenty-three doses of picro- 
_ toxin has been given; approximate inter- 
val between doses (from tenth to twenty- 


all reflexes hyperactive; this state persisted 
for 15 minutes 

Patient moves ahout spontaneously; general 
condition improved; reflexes continue to be 
slightly hyperactive 


third) 50 minutes; final dose; total 


Completion of intravenous dextrose; 


Bilateral bronchopneumonia demonstrated 
by roentgenogram; W. B. C., 13,800 


Completely oriented; muscles tender to 
palpation; marked improvement throughout 
day 


Patient feels fine and has no complaints; 


ature Respira- Blood 
Time (Rectal) Pulse tions Pressure 
3/10/37 a 
12:30 a.u 97.5 70 20 80/70 
mucus aspirated from throat 
1:20 a.m. 98.0 70 20 80/70 
doses 
3:40 a.m. 98.2 £0 20 92/70 
begun 
5:10 a.m 98.6 ee = ae) eae 
4:30 p.m. “101.8 105 24 120/70 
amount given, 0.069 Gm. 
3/11/37 
6:00 p.m. 102.8 128 30 120/80 
total amount given, 7,200 cc. 
3/12/37 
9:00 p.m. 102.0 100 20 p: Se or ore oe 
8/12/37 
9:00 a.m. 99.0 76 20 Ree  Rgeinastdecdeces 


physical examination entirely negative; 
W. B. C. 7,400 





—_—__ 


* Ampoules Picrotoxin, Lilly; Eli Lilly & Co. 


ing effect is seen frequently in animals and in man 
within a few minutes after the intravenous adminis- 
tration of the antidote. The concentration of barbi- 
turate in animals so awakened in most instances does 
not differ from that in depressed controls. The impli- 
cation is, therefore, that picrotoxin does not hasten 
the destruction of barbiturate but rather that the two 
are physiologic antagonists. It is the impression of 
Koppanyi and his associates that the more normal 
Physiologic state of the awakened animals (and _pre- 
sumably man) enables them to destroy larger amounts 
of barbiturate. In addition to these cortical actions 
there 1s a direct stimulatory effect on the respiratory 
and circulatory centers. The typical response follow- 





il : aatiow, O. W.: The Relative Efficiency of a Series of Analeptics 
. ntidotes to Sublethal and Lethal Dosages of Pentobarbital, Chloral 
ydrate _and_ Tribromethanol (‘‘Avertin”), J. Pharmacol. & Exper. 
frap. 55: 1-23 (Sept.) 1935. 

ae (a) Koppanyi, Theodore; Linegar, C. R., and Dille, J. M.: The 

om ysis of the Barbiturate-Picrotoxin Antagonism, J. Pharmacol. & 

XT Ase eteP 57: 130-131 (June) 1936; (b) Studies on Barbiturates: 

228 Osmo the Barbiturate-Picrotoxin Antagonism, ibid. 58: 199- 


Each 1 ec. ampule contains 0.003 Gm. of picrotoxin. 


The following protocol is presented in some detail 
as an example of the dose employed, the frequency of 
administration and the response obtained: 


REPORT OF CASE 


History—J. B., college student, aged 20, had been in excel- 
lent health until March 8, 1937, when, following an emotional 
upset, he became depressed. The following day he conducted 
himself in a normal manner until 9:30 p. m., when he was 
found in a comatose condition. He could not be aroused, but 
a suicide note and an empty amytal bottle nearby suggested 
the diagnosis. A physician was summoned, who gave him one 
subcutaneous injectfon of strychnine, 1 mg., and sent him to 
the University Hospital, where he was admitted at 12: 30 a. m. 

Later we learned from the patient, and from the druggist 
who made the sale, that this bottle had contained thirty amytal 
tablets of 0.1 Gm. (1% grains) each. The total number had 
been ingested and retained. 

The past history was irrelevant. The patient’s mother is an 
inmate af a state psychopathic hospital suffering from manic- 
depressive psychosis. 





10. Arnett, J. H.: Ephedrine and Picrotoxin Used Successfully in 
Amytal Poisoning, J. A. M. A. 100: 1593 (May 20) 1933. 
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Physical Examination.—The patient was well developed. He 
presented a picture of complete relaxation and _flaccidity. 
Extreme pressure over both supra-orbital notches produced 
slight but purposeless movement. Breathing was regular and 
deep. The temperature was 97.5 F. (rectal), the pulse rate 72. 
The skin was moist and somewhat cold. The pupils were con- 
stricted and did not respond to light. The lungs were clear. 
The heart was normal except that the sounds were distant and 
indistinct. The blood pressure was 80 systolic, 65 diastolic. 
There was absence of all deep and superficial reflexes. 

Laboratory Data and Special Studies—March 10 the blood 
nonprotein nitrogen was 26.6 mg. per hundred cubic centimeters 
of blood. There was no anemia, and the leukocyte count was 
6,000, with slight increase in the polymorphonuclear neutrophils. 
The urine was normal except for many hyaline casts. The 
next day these had disappeared. 

March 11 a roentgenogram of the chest demonstrated bilateral 
bronchopneumonia. This was reported as entirely cleared by 
the 19th. 

The leukocyte count, which had risen to 13,800 March 11, 
returned to normal again by the 16th. 

Course in the Hospital—Immediately following admission 
of the patient to the hospital, gastric lavage was carried out. 
Picrotoxin was decided on and during the first sixteen hours 
the patient received twenty-three subcutaneous injections oi 
0.003 Gm. each. This method of administration was selected in 
preference to large intravenous doses, since the patient had been 
poisoned with a barbiturate of the longer acting type. Hyper- 
activity of the reflexes and spontaneous muscular twitchings 
were obtained following the tenth dose, and a mild hyperactivity 
was maintained throughout the period of administration. 

The patient began to move about spontaneously after sixteen 
hours and was completely oriented, cooperating, and taking 
fluids at the end of thirty hours. 

Intravenous fluids in the form of 5 per cent dextrose solution 
were administered until the patient regained consciousness. Care 
was taken to aspirate as much of the mucus from the throat 
as possible in order to minimize the possibility of an aspiration 
pneumonia. This was supplemented by periods of hyperventila- 
tion by means of 15 per cent carbon dioxide inhalation. In 
spite of these precautions the patient developed bronchopneu- 
monia, which in no way seemed to retard his recovery. 

Further details of the hospital course are given in the table. 


COMMENT 

Before one can properly evaluate the therapeutic 
response to picrotoxin in this case, one must consider 
(1) the degree of poisoning, (2) the part played by 
the several other therapeutic measures and (3) the 
probabilities of recovery had not picrotoxin been 
employed. 

The 3 Gm. of amytal ingested by this patient is, 
according to Solimann,'! within the fatal dose range. 
He considers from 2 to 3 Gm. as the amount usually 
fatal for man. This fact, coupled with the clinical 
picture of low blood pressure andabsence of all 
reflexes, indicates that poisoning was severe. 

When many therapeutic measures are carried out 
concomitantly it is difficult to evaluate the effectiveness 
of any one. Other than picrotoxin, the significant pro- 
cedures employed were strychnine, gastric lavage and 
intravenous dextrose. 

The value of strychnine is well established when rela- 
tively large doses repeated frequently are given. The 
single small dose employed (1 mg.) could not be in 
itself of major infportance in the outcome of this case. 
Lavage is always to be recommended, but as the length 
of time increases between ingestion and evacuation its 
effectiveness proportionately decreases. It is doubtful 
whether much of the amytal was removed in this 
patient unless gastric emptying time was much delayed 





11. Sollmann, Torald: A Manual of Pharmacology, Philadelphia and 
London, W. B. Saunders Company, 1932, p. 774. 
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by the narcosis. Shock and prevention of dehydration 
were our indications for the administration of intra. 
venous fluids. This, we feel, is an essential principle 
in the management of all poisonings. Some workers” 
are of the opinion that intravenous fluids are of valye 
as a vehicle in hastening the excretion of barbituric 
acid, while others ** maintain that its efficacy lies solely 
in its supportive nature. 

The importance of picrotoxin in the treatment of 
this patient must be weighed carefully, as recoveries 
do occur in severe cases when nothing more than gen- 
eral supportive measures are employed.’* Although 
it is impossible to conclude that the use of picrotoxin 
was a life-saving measure, we definitely feel that the 
recovery time was shortened. 

It should be emphasized that the use of picrotoxin 
is still in the experimental stage and that universal use 
must await further reports of its clinical application, 
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The use of guaiacol intravenously in the treatment of 
lung abscess was begun in the Fourth Medical Division 
of Bellevue Hospital in 1922. The results obtained in 
the early cases were sufficiently encouraging to decide 
us to make a more analytic study of this method of 
treatment. In all about fifty cases have been so treated. 
This article deals with the procedure and method of 
carrying out the treatment and 


presentation of twenty cases. 7 
It has long been noted that creo- Jr " 
sote, guaiacol and their derivatives #-¢6 (-o 
have an almost specific action on they. -H 
p H-C wr Vim 


secondary infection occurring in 
open pulmonary tuberculosis but no : 
beneficial effect on the tuberculous = gi, structural 
process per se.t The literature on formula of guaiacol. 
the therapeutic value of these sub- 
stances in nontuberculous lung infections is scant and 
indefinite. The purpose of this study was to investigate 
the effects of one of these substances, guaiacol, on 
the course of acute and chronic nontuberculous lung 
abscess. 
CHEMICAL INVESTIGATION 

Guaiacol, a phenol ester, was isolated in crystalline 
form in 1887 by Behal and Chosy.? It has the struc- 
ture given in the accompanying structural formula. 


—e 





12. Gower, W. E., and Van de Erve, J.: Recovery from Experimental 
Barbital Poisoning under Various Types of Fluid Administration, J. 
Pharmacol. & Exper. Therap. 48: 141-147 (June) 1933. i 

13. Koppanyi, Theodore; Murphy, W. S., and Krop, Stephen: Studies 
on Barbiturates: X. Acute Barbital Poisoning in Dehydration and Diu- 
resis, J, Pharmacol. & Exper. Therap. 52: 223-230 (Oct.) 1934. ? 

14. Chang, D. K., and Tainter, M. L.: Unusual Case of Barbital Pot 
soning with Recovery, J. A. M. A. 106: 1386 (April 18) 1936. |. 

1. Brown, Lawrason, in Klebs, A. C.: Tuberculosis, A Treatise by 
American Authors, New York, D. Appleton & Co., 1909, p. 576. W: “4 
G., and Long, E. R.: The Chemistry of Tuberculosis, Baltimore, W 

liam & Wilkins Company, 1932. : 

2. Behal and Chosy, cited by Fourneau, Ernest: Organic Medica: 
ments and Their Preparation, London, J. & A. Churchill, 1925. 
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It is a colorless or yellow crystalline mass which 
darkens on exposure to air or light, melts at 28 C. and 
remains liquid for a long time even at lower tempera- 
ture, boils at 204 C., is insoluble in water and has an 
agreeable aromatic odor. Attempts to reduce its toxic 
and irritating properties by esterification have resulted 
in the preparation of numerous derivatives, many of 
which are soluble and practically innocuous. 

Of the insoluble derivatives the most widely known 
are: 

Guaiacol carbonate (duotal), (CHsO.CsH.O).CO. 

Guaiacol methylglycollate (monotal), CHsO.CsH,O.CO.CH2. 
OCH:. 

Guaiacol benzoate (benzoal), CHs0.CsHsO.CO.CeHs. 

Guaiacol cinnamate, CsH..OCHs.0.CO.CH.CH.CeHs. 

Guaiacol ethylene, (CHs0.CeH.O)2C2Ha. 

Guaiacol phosphate, (CeH,.O.CHsO)sPO. 

Guaiacol valerate (geosote), CeHs.OCH:0.CO.C.He. 

Guaiacol salol, CsHs.O.CHs.C;HsOs. 

Oleoguaiacol, guaiacol oleate. 

Sodium pyrotechinmomoacetate (guaiacetin), CeH.OH.OCH:2. 
COONa. 


Those soluble in water are: 

Guaiacol glyceryl ester (guaimar), CH;:0.CeH.O.CHO. 

Guaiacol phosphite (guaiacophosphal), (CHsO.CsH,.O)sP. 

Quinine guaiacolbisulfonate (guaiaquin),CHs0O.CsHsO.HSOs. 
CaHosN:O2. 

Codeine guaiacosulfonate (guaiacodeine), CHsO.CsH:.OH. 
CisH: NOsHSOs. 

Potassium guaiacol sulfonate (thicol), CHsO.CeHs.OH.KSOs. 

Diethylaminoacetyl guaiacol hydrochloride (guaiasonal), 
CH;0.CsHs.0.CO.CH2N (C:Hs)2HCL. 

Calcium guaiacol sulfonate, (CH:s0.CeH:OH.SOs) Ca. 


If guaiacol or any of its esters is to have any direct 
action on any pathologic condition in the lungs, it is 
reasonable to expect that it will be excreted through 
them. Bufalini*® in 1904 reported that guaiacol, when 
administered orally, was not excreted through the lungs. 
In 1915 Hofbauer * showed that, when injected hypo- 
dermically, guaiacol was found to be present in large 
amounts in the blood, liver and spleen and somewhat 


TasLe 1.—Pulmonary Excretion of Guaiacol: Reaction of 
Distillates of the Sputum to Maillon’s Reagent 








Hours Before Injection Hours After Injection 
- = 





— re, a Ps. 
Case 96 72 48 24 24 48 72 96 
1 0 0 v 0 ++++ ++ + 0 
2 0 0 0 0 ++++ ++ 0 
3 0 0 0 0 +++ ++ + 0 





Taste 2—Excretion of Guaiacol: Reaction of Distillates 
with Millon’s Reagent 








Hours Before Injection Days After Injection 
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less in the lungs and kidneys. It is evident then that, 
In order to reach the lungs, guaiacol or any of its esters 
must be introduced by either the hypodermic or the 
intravenous route. 

Because solutions of guaiacol or its esters are some- 
what irritating when given hypodermically, intravenous 





3. Bufalini, G.: A proposito dell’ eliminazione pulmonare del 
Suaiacole, Sperimentale 58: 568, 1904. 

4. Hofbauer, Ludwig: Therapie der Krankheiten der Respirations- 
organe, Therap. Monatsh. 29: 237, 1915. 
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injections are preferred. Thus, the only derivatives of 
guaiacol that can be used in this study must be readily 
soluble in water. 

Of the water soluble derivatives, potassium guaiacol 
sulfonate and calcium guaiacol sulfonate are the most 
readily available and have been used most extensively. 
However, these esters are inactive and must be saponi- 


TaBLe 3.—Summary of Treated Cases with Two to Five 
Year Follow Up 








Total Cured Deaths 


COI a wok cucesue scccnvctttcutvesenasestacunanueie 20 16 4 
Duration of symptoms 
Less than 3 months (acute)............eeee 8 8 0 
More than 3 months (chronic).............++ 12 8 3 
Site of abscesses 
Solitary 
Mates tshakaessuccenedudaceaaeneuel 10 9 1 
RIS ada Wis cance xs cncendenddecenenmene 0 0 ee 
Bet Bee a Geheck (cshdeancussadatancedaused 2 2 as 
MEET EN a okeuseasas~shdvesuaeueeeeaeuaaen 4 8 1 
Mitek Ms esakduebeesavunsnakscacdeabcanner 2 2 wn 
Multiple 
BRE Mrs Bile Bit EE Bivaccucasscdvnevccwucaauns 1 0 1 
Bir Ald Wika Bin Bla brane ce xestccscsucccbanene 1 1 
WINS on ba ance cibcescbsidedueneoccnaneiele 10 2 
IIIc davvacosscaccusceescndkscdawananns 10 2 
Condition of gums and teeth 
saad cccacdhuwaddnbaekéeckenuwateaene 5 5 
Suppurative gingivitis...................008- 15 ‘x 
CN caccccssaseussacksndcaclasingauc ll ll 
Te 4 0 4 
Age distribution 
20-2) yours (Od Beene) 0... .ccccccccscccccces 1 - 
30-39 years (4th decade).........cccccccccccee 7 ma 2 
40-49 years (Sth decade)........ccccccccccccce 8 ee ee 
50-59 years (6th decade)... ......ccccccccccces 4 2 
Sex 
ME ckauks cerhadtdbneeauicuddawneadenuenusas 17 2 
a ova 65 ab eb beddauedeseWdedvancatiarue 2 





fied into their constituents and the active principle, 
guaiacol, liberated. When an aqueous solution of either 
of these compounds is administered intravenously, 
guaiacol can be recovered in the sputum, but the amount 
recovered is very smail compared with the amount 
actually injected. It is evident then that, in order to 
obtain a large amount of guaiacol in the sputum, free 
guaiacol should be injected intravenously.. However, 
guaiacol is insoluble in water; but if from 5 to 10 
grains (0.3 to 0.65 Gm.) of pure guaiacol is dissolved 
in from 1 to 2 cc. of 95 per cent ethyl alcohol the 
guaiacol can be dissolved in an aqueous solution con- 
taining 2% grains (0.16 Gm.) of sodium iodide. If 
either the iodide or the guaiacol is increased in amount, 
the guaiacol is precipitated out and can be redissolved 
only by the addition of more alcohol. 

A solution of from 5 to 10 grains of guaiacol, 2 cc. 
of ethyl alcohol and 18 cc. of water containing 21%4 
grains of sodium iodide is stable and will keep in a dark 
container for a number of months before the guaiacol 
will precipitate out. 

This solution was prepared for us by various com- 
panies ° and is the solution that gave the best results. 
This solution is somewhat irritating to the subcutaneous 
tissues and should be injected only after the blood has 
welled into the syringe. 


PULMONARY EXCRETION OF GUAIACOL 


The sputums of patients with definite lung abscesses 
were collected for three consecutive twenty-four hour 
periods. Each sample was measured, acidified and dis- 
tilled with steam and the distillate was collected in 20 cc. 
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portions. Each portion was tested with Millon’s 
reagent for the presence of free phenol and if free 
phenol was found only in the first 20 cc. of the dis- 
tillate, it was termed one plus; if in the first and second, 
two plus; if in the first, second and third, three plus, 
and in all four, four plus. The same procedure was 
followed after each patient was given an intravenous 
injection of 20 cc. of guaiacol solution. 

Table 1 shows definitely that, when a solution con- 
taining free guaiacol is given intravenously to patients 
with lung abscesses, their sputums for from forty-eight 
to seventy-two hours after the injection contain a sub- 
stance which gives a positive reaction with Millon’s 
reagent. In view of the fact that no phenol bodies were 
present in the sputums of these patients for four con- 
secutive days prior to the intravenous administration 
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- administration of the guaiacol solution, the drainage 


from the abscess cavity contained a volatile phenol 
which gave a positive reaction with Millon’s reagent, 
It is evident, then, that when guaiacol is injected intra- 
venously it is excreted through the lungs of patients 
with lung abscesses as a volatile phenol body. 


TREATMENT 


The following routine was adopted for the: treatment 
of patients with acute or chronic lung abscesses : 


1. Bed rest if the rectal temperature was above 99.8 F, 

2. Twenty-four hour collection of sputum. 

3. Temperature taken every four hours. 

4. X-ray films of chest, in postero-anterior, lateral and oblique 
positions ; repeated every three to four weeks. 

5. Examination of teeth and careful mouth hygiene and 
extraction of decayed teeth if necessary. 

6. Bronchoscopy soon after admission, 
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7. No tobacco or alcoholic drinks, 

8. High caloric diet. 

9. Intravenous injection of guaiacol 
every third or fourth day. All patients 
were given the solution until the amount 
of the sputum was reduced, its foul odor 
disappeared and the general condition of 
the patient improved. 

10. On discharge the patient was sent 
to a convalescent home and not permitted 
to resume work until the roentgenograms 
revealed complete healing. 


The summarized results of twenty 
treated cases are shown in table 3. 
A short summary of each case is 
presented, with roentgenograms, 
temperature chart and daily sputum 
output of three. 


REPORT OF CASES 

CasE 1.—J. B., a white man, aged 42, 
was admitted Dec. 6, 1930, to the alco- 
holic ward of Bellevue Hospital. He 
had been intoxicated for two weeks. He 
was found to have a consolidation of the 
right upper lobe and a temperature rang- 
ing from 102 to 104. After two weeks 
he was transferred to the medical service, 
— as his lung condition showed no improve- 














Fig. 2 (case 6).—The clinical course during both admissions. The lower solid area shows the ment. He began to expectorate trom 4 


daily twenty-four hour sputum output in ounces. 


of guaiacol, it is reasonable to assume that the phenol 
body present in the sputum after the injection is 
guaiacol or a derivative of it. 

While these experiments were being conducted, a 
patient with a putrid lung abscess was operated on in 
our surgical division (thoracotomy). It was deemed 
wise to examine chemically the drainage from the lung 
for the presence of volatile phenols. The drainage was 
collected for two consecutive days and the dressings 
and drainage distilled with steam. The distillate was 
collected in 20 ce. portions as described previously and 
each portion tested with Millon’s reagent. The patient 
was then given an intravenous injection of 20 cc. of the 
guaiacol and iodide solution and the drainage and dress- 
ing for the next seventy-two hours collected and treated 
as before. The results are shown in table 2. 

The drainage from the lung abscess cavity contained 
no volatile phenol bodies ; but, following the intravenous 


The individual solid blocks indicate the days 
guaiacol was administered and above is shown the daily temperature fluctuations—-maximum and 
minimum in each twenty-four hour period. The progress of the case is also shown by the roent- 
genograms, which were taken, reading from left to right, July 20, 1931, after the patient had been 
in the hospital a week on general care; August 20, on the second admission; September 23, on 
discharge after treatment, and October 1935, four years after discharge from the hospital. 


to 8 ounces (120 to 240 cc.) of foul puru- 
lent sputum daily. A roentgenogram re- 
vealed a large cavity with a fluid level in 
the right upper lobe with a large area Oi 
infiltration surrounding it. 

The sputum was negative for acid-fast bacilli. The blood 
Wassermann reaction was negative. 

He was given twelve injections of guaiacol and sodium iodide 
solution within a period of nine weeks. The sputum lost its 
foul odor after three weeks and the temperature returned to 
normal. The amount of sputum diminished until, when dis- 
charged, Feb. 27, 1931, the output was nil. 

Case 2—L. S., a white man, aged 35, was admitted June 30, 
1930, with a history of sour gaseous eructations followed by a 
cough productive of foul purulent sputum of one month’s dura- 
tion. These symptoms appeared after a bout of drunkenness. 
Previous to this he-had been well. 

He continued to have a septic temperature, ranging from 
99 to 103. The sputum output was from 5 to 10 ounces (150 
to 300 cc.). He was treated with bed rest and postural drainage 
and on discharge, July 30, he was still raising from 4 to 6 ounces 
(120 to 180 cc.) of foul material. He went to another hospital, 
where he remained until Sept. 1, 1930. 

He was readmitted Jan. 25, 1931, with a history that he was 
well until five weeks previously, when he “caught cold.” Since 
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then he had been coughing and expectorating large amounts of 
foul sputum. His admission temperature was 102. The daily 
sputum output was from 15 to 20 ounces (450 to 600 ce.) and 
was negative for acid-fast bacilli' He was given an injection 
of 20 cc. of guaiacol and iodide solution every third day. The 
temperature dropped, the sputum decreased in foulness and 
amount, until after the second month when the output was 
only 1 ounce (30 cc.). Jan. 30, 1931, the output was nil and the 
temperature had been normal for two months. 

Case 3——C. Q., a white man, aged 23, a machinist, was 
admitted March 23, 1931, with a history that two years prior 
to this admission he had fractured two ribs in the left lower 
part of the chest. Three months after this subsided he developed 
pain in the left chest, with cough, fever and foul expectoration. 
He was treated with prolonged bed rest for six months. He 
was well until a week before, when he developed a chill and 
pain in the left side of the chest, with fever and cough produc- 
tive of foul smelling sputum, which was negative for acid-fast 
bacilli. The blood Wassermann reaction was negative. 

The roentgenograms showed a large 
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He remained on bed rest and postural drainage for fifty days 
with no improvement of his symptoms, the sputum output vary- 
ing from 6 to 10 ounces (180 to 300 cc.) daily. The patient went 
home unimproved, July 19. 

He was readmitted Aug. 24, 1931, emaciated and raising from 
4 to 5 ounces (120 to 150 cc.) of foul sputum. There was 
marked gingivitis. The sputum was negative for acid-fast 
bacilli. The roentgenograms showed infiliration about the right 
root extending into the lower lobe. 

Intravenous injections of guaiacol and iodide were given every 
fiith day. The sputum lost its foul odor and became diminished 
in amount and the temperature fell to normal. On his discharge, 
September 23, the patient was greatly improved, he was symp- 
tom free, the sputum output was nil, and the x-ray film showed 
marked fibrosis around the root of the right lung. The patient 
weighed 137 pounds (62 Kg.) on admission and on discharge 
15114 pounds (69 Kg.), a gain of 14% pounds (6.5 Kg.). 

Case 7.—F. L., a white man, aged 57, a waiter, was admitted 
July 10, 1931, with a history of having an alcoholic debauch 





area of consolidation involving the entire 
left lower lobe, with numerous areas of 
lessened density adjacent to the left lower 
border of the heart. 

The temperature ranged from 102 to 
104.6, with from 10 to 14 ounces (300 to 
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20 cc.) daily sputum output. 
After injections of guaiacol and iodide 
solution were given every third day, the 
temperature gradually dropped and the 
sputum diminished in odor and amount. 
On discharge, June 22, the x-ray films May /932| 
showed an area of fibrosis in the left 
lower lobe; the temperature was normal 
and there was no expectoration. 














Case 4—C. M. G., a white man, aged 




















47, a painter, was admitted April 8, 1931, 
with a history of a cold for a month with 
pain in the right lower part of the chest 
and a cough productive of foul sputum. 
He had been well until the onset of this 
cold. 

The sputum was negative for acid-fast 
bacilli. The blood Wassermann reaction 
was negative. His temperature ranged 
from 101 to 103 and the sputum output 
was from 4 to 6 ounces (120 to 180 cc.) 
daily. The roentgenogram showed an 
abscess of the right lower lobe. He was . 
given an injection of guaiacol every third 30 
day, and on discharge, May 27, the sputum 
was nil and the temperature normal. 


Case 5.—W. S., a white man, aged 42, 
a clerk, was admitted April 10, 1931, with 
a history that he had been well up to six 
weeks before, when he had a chill but continued to work despite 
a high temperature. He later developed a cough and then had 
a hemoptysis; the sputum became profuse and foul. 

The blood Wassermann reaction was negative. The sputum 
Was negative for acid-fast bacilli. 

The temperature rose to 103 and the sputum output was up 
to 8 ovmes (240 ce.) daily. 

_ A roentgenogram showed an irregular patch of consolidation 
i the lower portion of the upper lobe of the right lung, with 
a Cavity 2 inches in diameter. 

He was given an injection of guaiacol every fourth day. The 
temperature dropped to normal and the sputum lost its foul 
odor and diminished in amount, until on discharge, May 6, the 
daily sputum output was nil and the temperature normal. 

Case &.—J. J. S., a white tnan, aged 59, a clerk, was admitted 
May 29, 1931, with a history of pain in the right lower part of 
the chest with productive cough, the onset occurring three weeks 
Previous to admission. The sputum was negative for acid-fast 
bacilli, The blood Wassermann reaction was negative. The 
ee encgrant showed an area of infiltration extending out 
fom the right root in afl directions. 











Fig. 3 (case 9).—The clinical course while under treatment in the hospital. 
on the bottom indicates the daily twenty-four hour sputum output in ounces. 
the days inedication (guaiacol) was given, and the daily temperature fiuctuations—minimum and 
maximum in each twenty-four hour period. 
taker May 23, 1932, shortly after admission; October 11, just prior io discharge from the hospital, 
and May 5, 1935, after one year follow up in our clinic. 
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The roentgenograms, reading from left to right, were 


eight weeks previously and shortly afterward developing a 
cough productive of a large amount of sputum and associated 
with pain in the left upper part of the chest. He was emaciated 
and his teeth and gums were in very poor condition. 

The sputum was negative for acid-fast bacilli, The blood 
Wassermann reaction was negative. The roentgenogram 
showed a large abscess cavity in the left upper lobe with fluid 
level and a large area of infiltration about the root. The right 
lung showed evidence of infiltration of the root and upper 
lobe with abscess formation. 

The patient was kept in bed and postural drainage was 
instituted for eighteen days, but without improvement. Intra- 
venous injection of guaiacol and iodide was begun and with 
subsidence of the temperature the patient improved markedly. 
The sputum remained profuse, although the foul odor dis- 
appeared. The patient refused to have his teeth and gums 
treated and began to smoke a great number of cigarets daily. 

Two months later he began having a septic temperature 
and the sputum increased ii mount although it remained odor- 
less. X-ray examination at chis time showed the process in the 
left upper lobe to be clearing but the conditions in the right 
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upper lobe remained unchanged. Injections were continued 
until he was discharged, April 20, 1932, when the roentgenogram 
showed marked fibrosis in both upper lobes at the level of the 
first ribs. The temperature had been normal but the sputum 
continued profuse, about 4 ounces (120 cc.) daily, although 
odorless. 

The patient was sent home, returning May 21, 1932, for a 
check up and was finally discharged June 12, 1932. The tem- 
perature was flat; the sputum was not foul but continued to 
be fairly profuse, averaging from 4 to 5 ounces (120 to 150 cc.) 
daily. X-ray examination showed fibrosis at the roots of both 
lungs and above the first rib, with several small areas of rare- 
faction bilaterally above the first rib. 

He persistently refused to have his teeth treated and a num- 
ber of them fell out. He continued to smoke and drink as 
heavily as previously. He died March 30, 1934, of type I 
pneumonia of the right lower lobe. 

Case 8.—J. C., a white man, aged 42, a laborer, was admitted 
because of cough, blood-streaked sputum and loss of weight 
since September 1930. He worked in a very dirty and smoky 
atmosphere. He had been treated at another hospital, where 
bronchoscopy and x-ray examination had been done. A roent- 
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the grip. There was also pain in the left side of the chest, 
which was very severe at times. For the past few weeks he 
noticed that the sputum was sour. 

The sputum was negative for acid-fast bacilli. The blood 
Wassermann reaction was negative. His temperature was 
septic and the. sputum output was from 8 to 16 ounces (24) 
to 480 cc.) .daily.. An x-ray film showed an area of infiltration 
over the root of the left lung, extending posteriorly to the 
heart. 

He was put on bed rest and postural drainage for one month 
but showed no improvement. Intravenous injection of guaiacol 
and iodide was begun. The sputum output increased in amount 
but the foul odor disappeared. After showing a septic course 
for the next two months, the temperature fell to normal, the 
sputum output was reduced to 2 ounces (60 cc.) daily and with 
further treatment the sputum output was reduced to 0, On 
discharge, Sept. 2, 1934, the x-ray film showed fibrosis about 
both roots and in October the x-ray picture was perfectly 
normal. : 

Case 10.—G. D., a white man, aged 43, a janitor, was 
admitted June 7, 1932, with a history of shortness of breath 
and cough for the past year. In December 1931 he was ill for 
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Fig. 4 (case 12).—The clinical course while in the hospital—showing a long period during which general treatment was given and a shorter 
period during which treatment with guaiacol was given. The solid area on the bottom shows in ounces the gradual decrease in the twenty-four hour 
sputum output after treatment was begun. The chart shows a gradually lowering temperature until normal was reached. The roentgenograms, 
reading from left to right, were taken July 6, 1932, shortly after admission, August 22, Jan. 26, 1933, Feb. 25, March 9, June 12, 1933, a few days 
after discharge, and the last in October 1935 after a two year follow up in the clinic. 


genogram showed infiltration of the lower part of the left upper 
lobe. In May 1931 a bronchogram with iodized oil revealed 
a cavity in the lower part of the left upper lobe close to the 
cardiac shadow, filled with opaque material. 

The patient continued raising a large amount of foul sputum 
and his temperature was elevated. Intravenous injections of 
guaiacol and iodide were given every third day. The sputum 
lost its foul odor and diinished in amount; the patient was 
then symptom free. 

In January 1932 the patient developed pain in the left side of 
the chest, and a cough with from 1 to 2 ounces (30 to 60 cc.) 
of watery sputum but no elevation of temperature. After rest 
in bed with a series of intravenous injections for one month the 
roentgenograms showed irregular fibrosis between the first and 
the fourth ribs, on the left. 

One year later an x-ray film showed irregular fibrosis in the 
left upper lobe and several areas of decreased density. The 
patient has been symptom free and doing his daily work since 
December 1932. 

Case 9.—P. D. D., a white man, aged 24, a painter, was 
admitted May 21, 1932, with a history of a cough productive 
of small amounts of blood since February 1932, when he had 





one week with fever, general body pain and fatigue and had 
coughed up a small amount of blood. The cough continued 
and expectoration became profuse until May °1932, when tt 
became blood streaked and foul. On admission the temperature 
was elevated and septic in character. The patient was emaciated. 
The daily expectoration measured from 4 to 10 ounces (120 to 
300 cc.) and was negative for acid-fast bacilli. The blood 
Wassermann reaction was negative. An x-ray film revealed 
a large infiltrative lesion in the right upper lobe with the 
trachea pulled to the right. Bronchoscopy revealed a mass 
projecting from the medial wall of the right main bronchus 
28 cm. from the upper incisor teeth, and above it to the right 
upper lobe a bronchial opening. A biopsy showed it to be 4 
bronchial polyp. 

The temperature continued septic for one month and the 
general condition remained unchanged. Guaiacol and 10 
injections intravenously were begun; the temperature re 
septic for the next twenty-five days and the daily sputum output 
increased in amount but was no longer foul. The temperature 
and output then decreased until his discharge September 
when the sputum output was nil. A roentgenogram sho 
marked fibrosis in the right upper lobe. 
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In August 1933 he began coughing up blood-streakecd sputum 
and lost weight rapidly. An x-ray film showed a large new 
growth in the right hilar region, extending into the right upper 
jobe. The patient died of spontaneous pneumothorax, Nov. 5, 
1933. : 

Reexamination of the x-ray plates showed that the original 
condition was a new growth of the bronchus with a super- 
imposed abscess. 

Case 11.—M. S., a white man, aged 47, a clerk, was a chronic 
alcoholic addict. He began to cough in April 1932, after being 
on a drunken spree. Expectoration became profuse and foul. 
In June he was treated at another hospital for a lung absce ~ 
and was discharged after three weeks feeling greatly improve + 
expectoration being very slight. He remained well until Sep=~ 
tember 15, when he developed a cough productive of very foul , 
and profuse sputum. He was treated at home by hf physician 
but did not improve. He was admitted to the Fourth Mee 


Division Dec. 15, 1932. The temperature was septic, expecfra+ 
tion was profuse and foul, and his teeth were in very poor 
condition with marked gingivitis. A roentgenogram showed a 
large cavity with fluid level in the right upper lobe. 


The sputum was negative for acid-fast bf&icilli. The blood 
Wassermann reaction was negative. 
proved aiicr twenty days of bed rest and postural drainage. 
After intravenous injections of guaiacol and iodide the tem- 
perature 







egan to fall, and the patient insisted on lea: the 
hospital. However, treatment was continued at home Ait 
one mi the temperature became normal with diminution, of 
the daily culput of the sputum and it lost its foul odor. 3 

Five nths after treatment was instituted the patient 
returned to his usual work, being symptom free. 

Cast i2.—C. S., a Negress, aged 55, a houseworker, was 
admitte’ July 5, 1932, with a history of a severe cough sinc 
February 1932, following a “bad cold.” She had lost 15 pounds 
(7 Kg.) «nd had occasional chills and profuse foul ana bloog 
streaked sputum. On admission it was found that there wagfa 
definite ¢!ycosuria, the blood sugar being 250 mg po& punged 
cubic cclimeters. The sputum was negative -for*;acig 7ast 
bacilli. he blood Wassermann reaction was negative. 

The patient was treated in another service until Feb. 6, 1933. 
During interval the x-ray film showed an infiltrative lesion 


involving the right upper lobe. 


Expectoration varied from 6 to 20 ounces (180 to 600 cc.) 


daily, 1] patient became progressively worse and surgery 
was inad\isable because of her poor general condition. Feb. 17, 


1933, guaiacol and iodide injections were begun and continued 
every third day. There was a gradual fall in temperature and 
decrease in the daily sputum output with a disappearance of its 
icul odor. The patient regained her appetite. The x-ray plates 
for the first time showed the beginning of definite clearing of 
the right upper lobe. 

On discharge, the patient was symptom free, with normal 
temperature and 3 ounces (60 cc.) daily output of sputum. The 
X-ray examination showed fibrosis in the right upper lobe. In 
October 1935 the patient was still symptom free and the sputum 
output nil. The x-ray film showed fibrosis with numerous 
small cavities in the right upper lobe. 


Case 13—J. V., a white man, aged 44, a porter, was 
admitted Noy. 19, 1932, with a two months history of a cough 
productive of a large amount of foul smelling, blood streaked 
sputum ; loss of weight had occurred and he was easily fatigued. 
On admission the temperature was elevated. The daily sputum 
output averaged from 15 to 18 ounces (450 to 540 cc.) and 
Was negative for acid-fast bacilli. The blood Wassermann 
reaction was negative. His teeth and gums were in very bad 
condition. An x-ray plate showed a large cavity in the right 
upper lobe with infiltration extending up to the apex. 

Intravenous injections of guaiacol and iodide were given every 
third day. The temperature dropped to normal and the sputum 
output diminished until it was nil-on discharge, March 7, 1933. 
A x-ray film showed fibrosis in the right upper lobe and about 
the right hilar region. 


haw 14—J. A,, a white man, aged 47, a laborer, was 
9 ig Dec. 1, 1932, with a history of having been operated 
“ or a left lower lobe abscess five years previously. Since 
ten he had had a productive cough but was otherwise well until 
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three faonths before admission, when he developed fever, pain 
in the left side of the chest and paroxysms of coughing with 
He had lost pounds since the #nset’ of thrs 


foul ‘expectoration. 
illness in September 1932. 


On dmission his temperature was 103. The daily sputum 


output ranged from 18 to 20 ounces (540 to 600 cc.) and had 
iodide 


a foul odor. Intravenous injections of guaiacol an 
were given every third day. At first the daily sputyon oftput 


increasee to 39 ounces (900 cc.) but the odor decreased and 


X-ray films showed a cavity with a fluid IV" ia the left ewer 


the temperature dropped, remaining ride 98 and 99.8. 
lobe. After months of treatment the cavity"tecreased ir? <:ze, 


. Ad . . m 
y as evalenced by x-ray examinatigg; the temperature was nor- 
mal; the daily sputum output was from 4 to 6 otinces (120 to- 


180 cc.) and was odorless. The patient,left the hospital against 
our advice, April 25, 1933, because he felt very we. 

He was *readmitted” yl ulm 11, 1933, because of pain in the 
fit side of the chest an® a prognstive cough, X-ray examina- 


‘i - ie 7 a a f - 
tion showed ‘infiltratio of the entire lefic lowertlobe with ae 


cavity and a guid level. . There was fsom “0 to 12 creces 


' 300 to 360 &.) daily output of sputum and the temserature 
_wanged between 99 arid #91. 
The patient was ‘sitieanal duced a gradual decrease tg 5 ounces (9%) cc.) daily of ade*ess, 


Injectiony every third ey Pha 


fluid sputum, the temperatu®-s became normal, and x-ray films 
showed mark fibrosis of the ene ieft loyer lo! , with no 
dehaite “car ity. * . 

At present the patient is employed as an irog worker, still 
having a cbughy peshietive' ot fitura Lto 2 oynaes’ £30 to 60 cc.) 
of odofless fluid sputum. ® ay 

CASE isx—fe. “M.. a white nian, agefi 36, a waiter, was 
admitted Jan. 2%, 1933, wif a history éf coug) and high fever 
of one weck’s dg dis was .comp!Mated by a severe 
diabetes requiring PAs of inssMin three tiraes a day. He 
had pneuni$nia in 1931. m=: * 


4 Py s 
¢ On admission the diagn sis wa sade of. an unclassified type 


of pneumonia cf the right upp lobe. ‘ihe diabetes was con- 
trolled with-4teat digtygt.. The, signs in the chest did not 
cleir and fhe tempér@#.re ret®yjned elevated. He continued to 
cough and raised sma¥ agnounts ©of sputum. A roentgenogram, 
February 23.,showed # kyram dred of infiltration at the periph- 
ery O-, ige *right inper lob& N@wdmber 31 the x-ray film 
showe Mj anp aréa of lessened denJ}y< with fluid level. The 
patient Swa@raising from 4 to 6 Sugces (120 to 180 cc.) of 
sputu~1 daily. April 7, 1983, injections of guaiacol and iodide 
were @-gun and given every fourtlg day. The temperature 
fell to®®rmal, remaining so, and the sputum output decreased 
until it was nil one month before discharge, May 13, 1933. 

At the present time the patient is perfectly well and has 
no complaints. The diabetes is controlled and he attends the 
diabetic clinic regularly. 

Case 16—M. G., a white woman, aged 58, an interior 
decorator, was admitted March 24, 1933, with a history of being 
troubled with a cough since December 1932. In February 
1933 she developed pain in the left side of the chest, anorexia, 
weakness, fever and a productive cough with foul, thick sputum, 
which had all continued and become more troublesome. 

The temperature was 101 and fluctuated between 101 and 
104. The sputum was negative for acid-fast bacilli. The blood 
Wassermann reaction was negative. X-ray studies showed an 
area of infiltration in the upper left lobe with a large cavity 
with a fluid level. 

The patient was given intravenous injections of guaiacol and 
iodide every third day. After fifteen days the temperature fell 
and the daily output of sputum decreased from 8 to 3 ounces 
(from 240 to 60 cc.). The patient insisted on leaving the 
hospital against advice on May 5, after her temperature had 
been normal for twenty-five days and daily sputum output was 
only 1 ounce (30 cc.). An x-ray plate showed that the area 
of infiltration had partially disappeared; but the outline of the 
cavity was still visible. 

She went to a summer resort and late in August developed 
a nonproductive cough. She was readmitted, Nov. 21, 1933. 
The temperature was elevated, the sputum output ranged from 
8 to 10 ounces (240 to 300 cc.) daily, and x-ray plates showed 
numerous small cavities with one large cavity in the left upper 
lobe. Despite intravenous injections of guaiacol and iodide, a 
low grade temperature aud daily sputum output of from 8 to 
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10 ounces (240 to 300 cc.) persisted. Roentgenograms showed 
no improvement and she was discharged May 12, 1934. She 
died of a chronic lung abscess April 9, 1935. 


Case 17—I. J., a white man, aged 41, a laborer, was 
admitted May 23, 1933, with a history of a cough productive of 
foul sputum following an alcoholic debauch one month pre- 
viously. Two weeks prior to admission the patient had a 
hemoptysis, which had been repeated every morning since then. 

The sputum was negative for acid-fast bacilli. The blood 
Wassermann reaction was negative. An x-ray film showed a 
large cavity in the right upper lobe with a fluid level and an 
area of infiltration around it. The temperature was 100 and 
the sputum output was 10 ounces (300 cc.) daily. 

Intravenous injections of guaiacol and iodide were given 
every second and third days, and the patient showed marked 
improvement. His appetite improved, the sputum was less 
foul, but the temperature continued to fluctutate between 101 
and 105 for two months, when it finally dropped and the 
sputum output was only 1 ounce (30 cc.) daily. X-ray studies 
showed only a slight fibrosis in the right upper lobe, with no 
definite evidence of a cavity. 

The patient was discharged Sept. 22, 1933, and has remained 
perfectly well up to the time he was last seen, in August 1935. 


Case 18.—K. W., a white woman, aged 35, a housewife, was 
admitted May 8, 1933, with a history of being a heavy drinker 
of alcoholic liquors, complaining of a loss of 25 pounds (11 
Kg.) within the past few years and a tired, weak feeling. 

The patient had a septic temperature and raised large amounts 
of foul sputum, averaging about 8 ounces (240 cc.) daily. 
X-ray examination revealed an area of infiltration in the right 
upper lobe, with a definite area of decreased density with a 
fluid level. She was given intravenous injections of guaiacol 
and iodide every third day. The odor of the sputum disap- 
peared and the amount, which at first increased, later diminished. 
After two months of treatment, the temperature was normal 
and she felt greatly improved. She left the hospital against 
advice, July 31, because we advised her to have her decayed 
teeth extracted and infected gums treated. An x-ray film on 
discharge showed only a small area of infiltration in the left 
hilar region. 

Jan. 6, 1934, the patient returned to the clinic with a history 
of exposure to inclement weather and a productive cough with 
odorless sputum. X-ray films showed an area of infiltration 
extending from the left hilar region into the left upper lobe. 

The patient reentered the hospital January 27, with a tem- 
perature of 102 and 20 ounces (600 cc.) daily sputum output. 
She refused to have a number of decayed teeth extracted and 
also refused treatment. During the first thirty-five days of 
hospitalization, the temperature continued to be septic and the 
daily sputum output ranged from 8 to 12 ounces (240 to 360 cc.). 
She was then given intravenous injections every third day, 
after which the temperature dropped to normal and the sputum 
output decreased. The patient again left the hospital against 
our advice, April 8, and the x-ray examination showed an 
area of fibrosis in the left upper lobe. 

The patient remained well and symptom free until October 
16, when she was readmitted in coma and died without regaining 
consciousness. Autopsy revealed a right subdural hemorrhage 
(traumatic), enlarged fatty liver and a small abscess cavity in 
the left upper lobe extending down into the left lower lobe. 


Case 19.—T. S., a white man, aged 65, a fireman, was 
admitted July 7, 1933, with a history of fever and productive 
cough following an alcoholic debauch. He was treated for 
pneumonia for three weeks but did not clear up and x-ray 
examination revealed a definite cavity with a fluid level in the 
right upper lobe. 

On admission his temperature was 102. The daily sputum 
output ranged from 10 to 20 ounces (300 to 600 cc.). Two 
weeks after admission, treatment with intravenous injections 
of guaiacol and iodide every third day were begun. The 
temperature fell to normal and the daily sputum output 
decreased and lost its foul odor. On discharge, September 20, 
the daily sputum output was 1 ounce (30 cc.) daily with no 
odor and the patient felt perfectly well. X-ray studies showed 
some fibrosis in the right upper lobe with no evidence of 
cavitation. 


Jour. A. M. 
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Case 20.—P. B., a white man, aged 39, a tailor, was admitted 
Feb. 19, 1934, complaining of a cough, productive of from 8 
to 15 ounces (240 to 450 cc.) of thick, foul smelling sputum, 
He also complained of dull pain in the left side of the chest 
about the third space near the sternum, and a loss of 6 pounds 
(2.7 Kg.) in the past month. 

On admission the temperature was 102 and continued to 
show a septic course. The sputum output ranged from 8 to 
16 ounces (240 to 480 cc.) daily and was very foul. 

Two weeks after admission the injections of guaiacol and 
iodide were begun. Within four weeks after the injections 
were started the temperature fell to normal, and the sputum 
output diminished. Eight weeks after treatment was begun 
the patient was symptom free and the x-ray examination 
showed the lungs to be clear except for bilateral hilar 
adenopathy. 

COMMENT 

The results have been satisfactory and it is note- 
worthy that Unger,’ using an injectionable guaiacol 
solution, obtained similar results at the Rudolf Vir. 
chow Hospital in Berlin. In the present study of 
twenty treated cases, it was found that the patients felt 
considerably better in a very short time, owing to the 
subsidence of the fever and cough and to the decrease 
of the daily sputum output and the loss of its foul odor, 
Serial roentgenograms showed early regression of the 
large area of pneumonitis surrounding the abscess cavity 
and later its actual disappearance. 

It is felt that the eradication of all foci of infection 
about the mouth, nose and throat and moderate restric- 
tion of all activities until the roentgenogram shows com- 
plete healing is very essential if the results of this type 
of treatment are to be permanent. Of the four deaths 
in this series, one was due to a malignant condition of 
the lung, one to traumatic subdural hemorrhage, and 
two to recurrence of the abscess. It is well to point 
out that the abscess reappeared in those patients who 
refused to have their infected gums treated. 

Because many lung abscesses heal spontaneously and 
because of the danger of early operation, most authori- 
ties agree that acute lung abscesses should be treated 
medically from six to twelve weeks before any surgical 
procedures are resorted to. Yet, after reviewing the 
literature, one is impressed with the lack of active medi- 
cal treatment during this period. As the intravenous 
use of guaiacol causes early subsidence of the symptoms 
and a regression of the pathologic condition in the lung 
without producing any unfavorable reactions, it appears 
that this type of therapy should be used in the treatment 
of patients with acute and chronic lung abscess. 

125 East Sixty-Third Street—127 East Sixty-First Street. 








6. Unger, R.: Anastil, an Injectionable Guaiacol Preparation. Med. 
Klin. 20: 1360 (Sept. 28) 1924. 











Novelties and Chance Findings.—The present stress laid 
in this country upon the preclinical laboratory courses, pat- 
ticularly those in chemistry and physiology, has greatly influ- 
enced the entire point of view of the physician who must have 
a calorimeter and an electrocardiograph with a technician 10 


operate them, if only to keep in fashion, little realizing that’ 


they are scarcely more than research instruments, There has 
been much talk about the modern physiological schools of physic 


and surgery, and I presume this means that it is less fashionable 


for the clinicians to grub in the pathological and anatomical 
laboratories than formerly. No doubt this is the case. Anatomy 
and pathology just now appear to the unimaginative to have 
been thoroughly explored; the pioneers have taken the surface 
washings, and rather than dig deep for gold we prefer to 


elsewhere for novelties and chance findings.—Cushing, Harvey! 
Consecratio Medici and Other Papers, Boston, Little, Brow® 


& Co., 1928. a 
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FACTORS RESPONSIBLE FOR FAILURE 
FURTHER TO REDUCE INFANT 
MORTALITY 


HERMAN N. BUNDESEN, M.D., Sc.D. 
President, Chicago Board of Health 


WILLIAM I. FISHBEIN, M.D. 


O. A. DAHMS, M.D. 
AND 


POTTER, M.D. 
CHICAGO 


EDITH L., 


The death rate of infants from 7 days to 1 year 
of age, in the United States registration area, has 
heen reduced 53 per cent during the years 1916 to 
1934 inclusive. During the same time the death rate 
of infants under 7 days of age has been reduced only 
10 per cent.'. In order that infant mortality may be 
further materially reduced, the chief effort must be 
to prevent deaths under 2 weeks of age and particularly 
to prevent those that occur during the first few days 
of life. Before such an effort can be successful, the 
causes of early infant deaths must be accurately deter- 
mined. \Vhen the actual causes of infant deaths are 
known, measures can be more effectively devised to 
prevent them. 

The number of infant deaths under 7 days of age 
has not been reduced to a greater extent because little 
has been generally known as to the relative frequency 
and importance of the various causes of neonatal ? 
deaths. ‘hose who suspected the situation were not in 
a position to reduce the infant mortality. 


SOURCE OF STATISTICS 


To determine accurately the cause of an infant’s 
death, particularly in the neonatal period, first, a satis- 
factory necropsy must be performed by a pathologist 
thoroughly familiar with infant pathology; second, 
careful consideration must be given by well trained 
physicians to the clinical history and laboratory results. 
Therefore in Chicago during 1936, whenever an infant 
died a complete necropsy was obtained, if possible. An 
investigation of the clinical history and available labora- 
tory results for every infant who died was made by 
trained workers. A complete obstetric history was 
obtained in every case. 

Whenever a necropsy was performed, a written 
record or protocol, covering all the facts, was obtained. 
This protocol, together with the entire record of the 
investigation of each case, was reviewed by a com- 
mittee including pathologists, pediatricians and obstetri- 
cians. After consideration of the entire record— 
clinical, laboratory and pathologic—a conclusion was 
reached as to the most probable cause of death in 
each case. 


STANDARDS OF SATISFACTORY NECROPSIES 


The committee mentioned set up standards by 
which a necropsy was evaluated as_ satisfactory 
or unsatisfactory. To be considered satisfactory, 
a necropsy (1) must have been done by a com- 
petent pathologist, familiar with fetal and infant 
pathology, and (2) must have included an examination 





Chie” authors received the assistance and cooperation of physicians in 

4 os a who, with the hospitals, made available for this study their 

S and case reports of infant deaths. 

the Mors period from 1916 to 1934 inclusive is used because figures for 

1 aths under 7 days in the registration area before 1916 and. after 
are not available for comparison. 


Pas i hen the term neonatal is used in this article, the period under 15 
ayS is meant, ‘ 
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of the brain and cranial cavity, (3) must have included 
a microscopic examination of the tissues, if necessary 
to make an accurate diagnosis, and (4) must have 
included a complete, written report of the results. 
Whenever the necropsy was limited, but the cause of 
death was obvious from the examination made, it was 
also considered satisfactory. 

In Chicago, during 1936, 1,848 infants died under 
1 year of age. Necropsies were performed on 798, or 
43 per cent,® of them. Based on the standards given, 
645, or 81 per cent, of these necropsies were accepted 
as satisfactory. 

The investigation revealed that many of the necrop- 
sies done on infants during the neonatal period were 
unsatisfactory because they had been delegated to 
untrained men to teach them necropsy technic. In 
other instances, necropsies were indifferently per- 
formed by well trained men who had little interest 
in making any real effort to determine the correct 
cause of death. 

In view of the fact that permission to perform 
necropsies is often difficult to obtain, the waste of 
material as a result of inadequate or careless necropsy 
technic is noteworthy. 


METHODS OF ASSIGNING DEATHS 


The health officer bases his efforts to prevent infant 
deaths on information obtained chiefly from two sets 
of figures: (1) from the causes of death taken from 
the death certificates of his own locality and (2) from 
the causes taken from the death certificates of the 
entire United States registration area. Both these 
groups of causes are classified according to the rules 
of the International List * as well as the Manual of 
Joint Causes.° 

Both these sets of figures are, as a rule, inaccurate 
and misleading because they are made up from the 
causes of deaths taken from death certificates. These 
causes, particularly for infants under 2 weeks of age, 
in a large number of cases are not correct (and usually 
cannot be unless a satisfactory necropsy is performed ). 
The figures become more misleading when the causes 
are classified according to the rules of the International 
List and the Manual of Joint Causes, since, as a result 
of this classification, a death is often charged to a 
cause that has little or no relation to the real reason 
for the infant’s death. 


ERRORS DUE TO THE GROUPING OF TERMS 
IN THE “INTERNATIONAL LIST” 

The grouping of terms on death certificates by the 
rules of the International List often hides the true 
cause of death by throwing together, under a single 
heading, a variety of conditions. For example, such 
conditions as infection of the umbilical cord, hemor- 
rhagic disease of the new-born, and asphyxia are classi- 
fied in the group Other Diseases Peculiar to Early 
Infancy in the International List. 

The health officer, in studying these figures, cannot 
tell from the grouping Other Diseases Peculiar to 
Early Infancy what preventive measures may reduce 





3. From Jan. 1 to June 1, 1937, necropsies’ were performed on 500, or 
60.5 per cent, of 827 infants who died. ; : 

4. The “International List of Causes of Death” is a list of all the 
terms which might be used on a death certificate grouped under 200 head- 
ings, each heading having a code number. The various terms are required 
to be charged to the code number under which they are listed. When the 
term “International List’? is used, it denotes the “International List of 
Causes of Death.” ‘ ; 

5. The “Manual of Joint Causes” is a list of the same 200 headings 

ar on the “International List’? and shows to which heading a 


that a 
ld be assigned when two or more causes appear on a death 


death s 
certificate. 
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the number of deaths from the various causes included 
under this heading. However, if the conditions actu- 
ally causing infant deaths are known by the health 
officer, he can often outline helpful procedures to pre- 
vent them. Thus, much can be done by proper technic 
to prevent infections, while hemorrhagic disease may 
be treated successfully by transfusion in many cases. 
Furthermore, asphyxia may at times be prevented by 
proper obstetric care. ; 

Such conditions as atresia of the rectum or pyloric 
stenosis, which might be obvious causes of death, as 
well as others, such as epispadias and syndactylism, 
which could not in themselves be causes of death, are 
thrown together in the group called Other Congenital 
Malformations. 

The lives of a number of infants, even with the 
more serious of these disorders, might be saved by 
using proper procedures. For instance, in imperforate 


Taste 1.—Leading Causes of 398 Neonatal Deaths Determined 
by Satisfactory Necropsies (Not Classified by the 
“Official Classification” *) 











Cases 
’ = —A—-—— te | 
Number’ Per Cent 
Cerebral hemorrhage........... Petcare ee 102 25.6 
Congenital malformations ; eee ne 63 15.8 
Pneumonia (all types)............ ery pineen ts : 38 9.5 
PL 1 Oe nee ae ere ; - 18 3.3 
Pulmonary hemorrhage..............-...+ 8 2.0 
Edema of the brain............ ; ap Oren 7 1.8 
ESO Dem AP AO SID hss 0.0 vibe 04 50s ahaa e060 900s 04 600% 6 1.5 
No demonstrable pathologic conditions............ 123 30.9 
(a) Viable infants with marked atelectasist.. 37 9.3 
(b) Infants showing marked immaturity or 
born of mothers with pathologie condi- 
CORR IN: cdc. came ser aes ss eeeen pases 83 20.8 
(c) Full term infants with no atelectasis or 
maternal factors......... [Sic ce ori alase aes 3 0.8 
* Whenever the’ term “official classification” or “officially classified’ 


is used, it refers to the method of classification required by the ‘“Inter- 
national List of the Causes of Death’? as well as by the ‘Manual of 
Toint Causes.” 

+ See discussion of atelectasis. The previable premature infants with 
atelectasis are included with those having no pathologie condition. 


anus and congenital intestinal obstruction, early oper- 
ation may occasionally save the infant. Early diag- 
nosis of pyloric stenosis makes it possible, by proper 
treatment, to save the baby. In instances such as 
anencephalus, nothing can be done. However, the 
health officer in studying the figures based on the 
International List has no way of knowing what pro- 
cedures should be instituted to prevent deaths in this 
group. 

in general the International List, instead of contain- 
ing only those disorders which might cause death, 
includes almost every disorder, whether possibly fatal 
or not. 

Thus, if some condition that does not cause death 
is written on the death certificate, some means of 
classifying it as a cause of death can be found by using 
the International List. For example, if cesarean sec- 
tion appears on the death certificate, the death is 
grouped under Injury at Birth. This only serves to 
mislead the health officer who uses these figures. 

As occurs with the grouping Other Congenital Mal- 
formations, the group Congenital Malformations of 
the Heart also includes conditions that are not responsi- 
ble for deaths, such as patent foramen ovale and patent 
ductus arteriosus. 

At present, if the death certificate shows the cause 
of death as patent forametr ovale, the death would be 
classified as one from congenital heart disease. How- 
ever, a patent foramen ovale is a normal condition in 
the new-born infant, and the foramen may continue 








Jour. A.M 


anatomically open for as long as three or four months 
after birth. In such a case the real cause of death 
remains unknown. 


ERRORS DUE TO THE PREFERENCE GIVEN CERTAIW 
CONDITIONS BY THE MANUAL OF 
JOINT CAUSES 

Under the rules of the Manual of Joint Causes, no 
infrequently a death is charged to some condition no} 
responsible for it. 

For example, if such causes of death as prematurity 
or bronchopneumonia are included on the death certif. 
cate with patent foramen ovale, the death would stil 
be charged to Congenital Malformations of the Heart, 
because congenital heart disease takes precedence over 
pneumonia or prematurity. We know that congenital 
heart disease, to which the death is charged because 
of the patent foramen ovale, probably had _ nothing 
whatever to do w:th causing it. Thus the true cause 
of death, such as pneumonia, for which the health 
officer might devise preventive measures, is hidden, 

If a prematurely born infant under 15 days of age 
dies of infectious diarrhea, and prematurity and diar- 
rhea appear on the death certificate, the death is 
charged to premature birth. 

If an infant born by cesarean section dics from 
pneumonia during the neonatal period, and pneumonia 
and cesarean section both appear on the certificate, under 
the rules of the Manual of Joint Causes the death is 
charged to birth injury with cesarean section, when it 
really should be charged to pneumonia. 

Chicago Facts—To overcome the difficulty arising 
from a lack of reliable figures on which to plana 
campaign to reduce neonatal mortality in Chicago, steps 
first were taken to collect the facts (not only the 
figures). Then, after the facts were collected, they 
were dispassionately analyzed. Finally, based on the 
analysis of the these facts, additional and more definite 
procedures than formerly used were set in motion to 
reduce the number of infant deaths. 

Crude Rates—In 1934 Chicago’s death rate for 
infants under 1 year of age, per thousand live births, 
was 47.7. This was higher than that of a number of 
other large cities. In 1936 Chicago’s infant death rate 
was 38.5. -This was the lowest submitted by any of 
the twelve largest cities in the United States. 

There was a reduction*of 11.5 per cent in the death 
rate of infants under 7 days of age during the two 
year period 1935 and 1936. This decrease helped 
materially in bringing about Chicago’s death rate of 
38.5 for infants under 1 year of age. 

This reduction of 11.5 per cent followed the instr 
tution of the procedures® for preventing neona 
deaths started in 1935 and continued and amplified 
thereafter. These procedures were based on the infor- 
mation obtained by satisfactory necropsies and clinical 
investigations and were amplified as better and more 
satisfactory necropsies were performed. 


COMPARISON OF THE CAUSES OF NEONATAL 
DEATHS WITHOUT. NECROPSIES WITH 
THE CAUSES DETERMINED BY , 
~ SATISFACTORY NECROPSIES ‘ 
Of the 1,848 infants who died under 1 yeaf of 
age during 1936, 1,123, or 61 per cent, were under 
15 days of age. As we have stated, it is particularly 





6, Bundesen, H. N.; Dahms, O. A.; Fishbein, W. I,, and Hanmi! 
G. E.: Mortality of New-Born Infants in Chicago during 1935, 
M. A. 107: 270-276 (July 25) 1936. 
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in this neonatal group that the evidence indicating the 
causes of infant deaths is not generally known. 

Of these 1,123 infants who died under 15 days of 
age, satisfactory necropsies were performed on 398, 
or 35.5 per cent, and unsatisfactory necropsies on 
117, or 10.4 per cent. No necropsies were done on 
608, or 54 per cent. In the 398 neonatal deaths in 
which there were satisfactory necropsies and in which 
the clinical investigations and laboratory observations 
were studied, the eight leading causes of death 
accounted for 90.4 per cent of all the deaths in that 
group. 

In the 608 infants dying under 15 days of age on 
whom no necropsies were performed, the eight leading 
causes ol death as stated’ by the physicians on the 
death certificates were as given in table 2. 


EVIDENCE THAT THE CAUSE OF DEATH AS GIVEN ON 
THE PEATH CERTIFICATE ( WITHOUT NECROPSY) . 


MAY BE INACCURATE 

To determine the importance of necropsies, the eight 
leading causes of death found in the 608 infants dying 
under 15 days of age on whom necropsies were not 
performe | (table 2) should be compared with those 
found in the 398 infants on whom satisfactory 
necropsics were done (table 1). In such a compari- 
son it will be noticed in the group with no necropsies 
that prematurity is the leading cause (41 per cent). 
In the group with necropsies, such deaths as occurred 
from prematurity are included in the 30.9 per cent 
that were classified under the heading “No Demon- 
strable \’athologic Conditions.” The-reason for this 
difference is discussed later in the section under ‘“Pre- 
mature |nfants.” 

Atelectasis is second on the list of causes without 
necropsics. It is stated as the cause of death in 14.7 
per cent of this group. As atelectasis is a secondary 
lesion, it was not accepted as a cause of death in the 
series with necropsies. Infant deaths in which there 
was no pathologic condition other than marked atelec- 


Taste 2.—Leading Causes of 608 Neonatal Deaths as Stated 
by Physicians Without Necropsy (Not Classified by 
the “Official Classification” ) 


——$__ 











Cases 

ponents Wile 

Number Per Cent 
Prematurity......... 249 41.0 
Atelectasis............ 89 14,7 
Cerebral hemorrhage 77 12.7 
Congenital malformations 74 12.2 
NNN unc ORs GER CDR nae oekas 45 7.4 
Pneumonia CO ID aie os iicid'c jut nee hkca wae eewee 17 2.8 
Injury at birth other than cerebral hemorrhage... 10 1.6 
SeUeP Us NeOnAVOMNNN GS is cies 090s cooks co) Hhndbaees 9 1.5 





fasis were put in the group of those with “No Demon- 
strable Pathologic Conditions.” 

Cerebral hemorrhage is third on the list of causes 
without necropsies. It is found twice as often in the 
group with necropsies as in the group without. 

Congenital malformations is the fourth cause in the 
soup with no necropsies, and the second cause in the 
soup with necropsies. 

_ Asphyxia is fifth on the list without necropsies. It 
is stated to be the cause of death more than twice as 
often in this group as in the group with necropsies. 
On the other hand, pneumonia (all types) is sixth on 





OS 2% Many death certificates contain two or more causes of death. The 
t deate committee, in cases in which two or more causes appeared on 
probable ee assigned the death to what it believed was the most 
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the list and is stated to be the cause of death only one 
third as often in the group with no necropsies as in 
the group with necropsies. 

This indicates the difficulty of diagnosing pneumonia 
clinically in the neonatal period. Furthermore, even 
when making the diagnosis by necropsy a microscopic 
examination of the lung tissue must be included, since 
on gross examination the pneumonia may be missed 
or may occasionally be erroneously diagnosed. It is 
frequently impossible to tell the difference grossly 
between the lung partially atelectatic and engorged with 
blood and the lung with pneumonia. 


TaBLE 3.—Leading * Causes of the 1,123 Neonatal Deaths 
When Classified by International List and the Manual 
of Joint Causes 








Cases 

\ ne. 

Number Per Cent 
I cic ccna cicccesecukvantaaoanwkuns 501 44.61 
pe a ee ee Per er ae eae 283 25.20 
COmmemIsa! MiABIIOFMAUIONE. ....occccccccvcccceccess 143 12.70 
Other diseases peculiar to early infancy............ 110 9.79 
I ia din sch avaccenddaxcnkekiag 42 3.73 
Diseases of the thymus gland..................00005 10 0.89 
I oc ics newkedensedddeanmucseece 7 0.62 
I Ss orn wasndnhesasduuswadbedonsiaae 4 0.35 





* Infanticide is the seventh cause but is not listed, since the figures 
would be the same in all tables. 


Injury at birth other than cerebra! hemorrhage is 
stated as a cause in the group with no necropsies, while 
it does not appear in the eight leading causes in the 
other group. On the other hand, edema of the brain 
appears among the first eight causes of death in the 
group with necropsies and is not found in the group 
without ther?.. 

This comparison between the eight leading causes of 
neonatal deaths, as determined by necropsies, and the 
causes as stated without necropsy shows that there is 
a difference in the relative frequency and importance 
of the various causes of neonatal deaths and indicates 
the importance of postmortem examinations in deter- 
mining the correct cause of deaths. Although it is 
realized that the collected information is not sufficient 
to solve the problem of the causes of neonatal deaths, 
the 398 cases with satisfactory necropsies do give a 
good idea as to the nature of the problem. 


COMPARISON OF THE CAUSES OF NEONATAL DEATHS 
“OFFICIALLY CLASSIFIED” WITH THE CAUSES 
DETERMINED BY SATISFACTORY NECROPSIES 


If all the causes of death in the 1,123 infants dying 
under 15 days of age (which includes the 607 without 
necropsies, 398 with satisfactory necropsies and 118 
with unsatisfactory necropsies) are classified accord- 
ing to the rules of the International List and the 
Manual of Joint Causes the distribution of the eight 
leading causes of death is as given in table 3. 


EVIDENCE THAT CERTAIN CAUSES OF DEATH ARE 
INACCURATELY ASSIGNED BY THE “OFFICIAL 
CLASSIFICATION” 


To reveal the manner in which the “official classifica- 
tion” hides certain causes of death, the eight leading 
causes in table 3 should be compared with those in 
table 1. 

Prematurity—In the grouping just made (which is 
the misleading type usually employed in planning pro- 
cedures to reduce infant mortality), premature birth 
is the first cause. It is listed as the cause of death 
in 501%, or 44.6 per cent, of all the infants who died 
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under 15 days of age, an even greater percentage than 
in the series without necropsies not grouped by the 
“official classification.” On the other hand, those pre- 
mature infants on whom necropsies were done and in 
whom no pathologic lesion was discovered are included 
with the 123 cases listed as “No Demonstrable Patho- 
logic Conditions” in table 1. Of the 123 infants in 
whom no pathologic lesion was discovered at necropsy, 
eighty-two were premature infants whose mothers did 
not have complications that might have contributed to 


Taste 4.—Leading Causes cf 243 Neonatal Deaths in 
Premature Infants Determined by Satisfactory 
Necropsies (Not Classified by the “Official 
Classification” ) 








Cases 
——_——-—-x~—-—- a 
Number’ Per Cent 
CORT DiI oe oa c sins cae cis sivxe na sdicdoanter 56 23.0 
PP ORIORED SOU COE iiss ccc cows svwacensubeseenvanes 19 7.8 
Congenital malformations. ............ccccccccsees 18 7.4 
BE oe vivcs wsvciwevassd Rp cow oer enenes ere ae eeeLee 9 3.7 
PIE CO NUR. 5 svn dncs censcen esas recon ie sas 7 2.9 
TRE III 6.560 6is00 ove don nnss Cenpakenwave 3 1.2 
PERE os iciccn nieccaninwn a mcmede weve set s% 2 0.8 
No demonstrable pathologic condition............. 111 45.6 
(a) Viable infants with marked atelectasis... 30 12.3 


(>) Infants showing marked immaturity or 
born of mothers with pathologie condi- 
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the death. In other words, in these eighty-two infants, 
or 20.6 per cent of the 398 cases with necropsy, the 
only known factor that may have been responsible for 
the death was prematurity. 

Cerebral Hemorrhage.—In the classified group in 
table 3, injury at birth is given as the second cause. 
Two hundred and eighty-three, or 25.2 per cent, are 
thus listed. In the group of deaths with necropsies 
in table 1, injury at birth does not appear as such. 

However, in the group with necropsies, cerebral 
hemorrhage is first in the list as a cause of death, 
accounting for 102, or 25.6 per cent. 

In the International List, no separate heading for 
cerebral hemorrhage, as a cause of infant death, exists. 
The rules require that this condition be included under 
injury at birth. Therefore table 3, which lists the 
series officially classified, cannot carry cerebral hemor- 
rhage as a distinct item. 

In the group with satisfactory necropsies, table 1, 
the term is used specifically, because the lesion was 
actually found. However, no comparison of the two 
tables is possible with respect to cerebral hemorrhage, 
because the “officially classified’” group embraces, under 
the title Injury at Birth, not only cerebral hemorrhage 
and all types of injuries but also a variety of condi- 
tions which siay or may not have produced death, such 
as fractured clavicle, breech presentation, retarded 
labor, forceps operation, placenta praevia, hemorrhage 
into the lungs, knot in the umbilical cord, and born 
with a caul. 

Though it is required by the official classification that 
all these conditions be included under injury at birth, 
the total of these in the “officially classified” series is 
only 25.2 per cent, as compared with 25.6 per cent of 
cerebral hemorrhage alone in the group of necropsies. 

It is evident from this fact that many cerebral 
hemorrhages were not diagnosed when necropsies were 
omitted. Furthermore, not all cerebral hemorrhages 
are injuries at birth. 

Congenital Malformations.—In the “officially classi- 
fied” group in table 3, congenital malformations is 
third. Of the deaths in this group, 12.7 per cent dre 
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stated to be due to this condition. In the group with 
necropsies in table 1, 15.8 per cent of the deaths were 
found to be due to congenital malformations. 

Moreover, a number of deaths charged to patent 
foramen ovale are included in the “officially classified” 
group, but patent foramen ovale is not a cause of 
infant deaths. Furthermore, there is no means of 
knowing which of these malformations reported as 
causing death in the “officially classified” group were 
really responsible for death. Hence the percentage 
given may be entirely misleading. In the group with 
necropsies, only those deaths were assigned to con- 
genital malformations in which the malformation was 
the direct cause of death. 

Other Diseases Peculiar to Early Infancy.—This is 
given as the fourth cause of death in the “officially 
classified” group, accounting for $10, or 9.79 per cent, 
of the deaths. This heading includes such conditions 
as asphyxia, icterus and particularly atelectasis, which 
was not accepted at all as a cause of death in the series 
with necropsies. 

Atelectasis—In the series with necropsies, the com- 
mittee assigned deaths in which there was no pathologic 
condition other than atelectasis to those with “no 
demonstrable pathologic condition.” This action was 
taken because the expansion of the lungs after birth 
is a gradual process and some degree of atelectasis is 
almost a universal condition in the lungs of the pre- 
mature infant during the first few days. It is also 
frequently present in the lungs of the full-term infant 
during this period. 

Furthermore, atelectasis, even when almost com- 
plete, is a secondary condition dependent on some 
other condition, such as depression of the respiratory 
center. This depression in turn may. be due to the 
pressure from cerebral hemorrhage, to interference 
with oxygenation of the infant’s blood during labor, 
or to narcosis brought on by the excessive use of 
analgesics in the mother during labor. When it is 
more generally realized that the excessive use of 
narcotics may cause atelectasis and thus lead to the 
infant’s death, steps will surely be taken to limit their 
administration. 


TasLe 5.—Causes of 372 Neonatal Deaths in Premature Infants 
Classified by International List and Manual 
of Joint Causes 








Cases 
Number Per Cent 
Prenkabts Ce oss; osncvss) cn50d canokias psa Peas 297 798 
Ry NI 5, os eo ha Cotes coe cate ee aan 47 12.6 
Congenital malformations................eeeeeeeee 20 5.4 
Other diseases peculiar to early infancy............ 6 16 
PIN 5 ss acs cen bcae runes ences catwees 1 0.27 
COMM IID. 4.0.5.5 seins hs eons nets 1 0.27 








Heretofore atelectasis, iike prematurity, has been 4 
scrap heap into which a large number of infant deaths 
has been thrown when the cause of death. was not 
definitely known. If physicians continue blindly to 
accept it as a cause of death, the correct causes will 
remain hidden.. 


Pneumonia.—Pneumonia was fifth on the list in 
the “officially classified” group and third on the list 11 


the group with necropsies. It was found almost three 
times as often in the infants with necropsies as in those 
in the “officially classified” group. 


This comparison between the leading causes of neo- 
natal deaths when “officially classified” and the causes - 
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as determined by satisfactory necropsies shows that 
certain causes of death are inaccurately assigned by 
the “official classification.” 

By comparing the number of times certain causes of 
death occur in the infants on whom necropsies were 
performed with the number of times they occur in 
the group classified according to the rules of the Inter- 
national List and the Manual of Joint Causes, it is seen 
how this classification may mislead health officers and 
others interested in preventive work. The International 
List hides causes by throwing together a large number 
of unrelated conditions under one heading. The manual 
of Joint Causes hides the true causes of death by charg- 
ing a death to some condition not responsible for it. 


NEONATAL DEATHS IN PREMATURE INFANTS 


Of the 1,848 infants who died under 1 year of age 
in Chicago during 1936, 782, or 42 per cent, were 
premature ; 681 of these, or 37 per cent, died under 
15 days of age. Of these 681 neonatal deaths in pre- 
mature infants, necropsies were performed on 309, or 
45.2 per cent. Of these 309 necropsies 243, or 79 per 
cent, were satisfactory according to the standards 
established. 

The classification of Dr. Fred L. Adair * for degree 
of maturity was used, which states that a previable 
premature infant is from 400 to 999 Gm. in weight, 


of twenty-two to twenty-eight weeks’ gestation and - 


from 28 to 35 cm. long. 


A viable premature infant is from 1,000 to 2,499 
Gm. in weight, of twenty-nine to thirty-seven weeks’ 
gestation and from 36 to 46 cm. long: 

In the 243 premature infants, a study of satisfactory 
necropsies, clinical investigations and laboratory obser- 
vations revealed that the eight leading causes of death 
were as given in table 4. 


COMPARISON OF THE CAUSES OF NEONATAL DEATHS 
IN PREMATURE INFANTS OFFICIALLY CLASSIFIED 
WITH THE CAUSES DETERMINED BY SATIS- 
FACTORY NECROPSIES 


Had the causes of death in the 372 infants on whom 
no necropsies were performed been classified accord- 
ing to the rules of the “official classification,’ they 
would be as given in table 5. 

By comparing table 5, which gives the deaths classi- 
fied by the “official classification” and which is the one 
usually employed by health officers in attempting to 
reduce the infant mortality, with table 4, which gives 
the causes shown by necropsies, it will be seen that 
the use of the “official classification” hides causes of 
death. In table 5 the “officially classified” series, 79.8 
per cent of the deaths are assigned to prematurity. In 
fact, so many deaths are thrown into this group by 
the “official classification” that a number of other 
causes, such as icterus and asphyxia, are completely 
eliminated. ; 

Premature birth in itself was probably the cause of 
death in a number of the eighty-one of the total of 
‘lll infants in the series with necropsies in whom no 
pathologic lesion was discovered. It probably was a 
Cause also in some of the thirty infants who were viable 
with no discovered lesion other than atelectasis. 

Of these 111 premature infants on whom necropsies 
Were performed (those with no lesions and those with 
atelectasis), fifty-seven, or 51.3 per cent, were pre- 
viable, three were abortions and fifty-one, or 46 per 
cent, were» viable according to the “Adair classifica- 





8. Adair, F, L.; Personal communication to, the’ authors. 
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tion.” A premature infant who has not reached a 
sufficient degree of maturity may die within a few 
minutes or a few hours, without any demonstrable 
cause other than mere prematurity. The three abor- 
tions in this series obviously were in this group. 

However, as the period of uterogestation increases, 
the mortality rate tends to decrease. Furthermore, as 
the period of uterogestation increases, causes of death 
in addition to prematurity are more likely to be found. 

In our experience, pathologic lesions in addition to 
prematurity have been found in many instances, even 
in previable premature infants. Thus, of a total of 
seventy-nine previable premature infants on whom 
necropsies were done, definite pathologic conditions, 
such as cerebral hemorrhage or pneumonia, were found 
in twenty-two infants; or 28 per cent. These deaths 
were probably due to prematurity, even though other 
lesions were present, since these infants all weighed 
less than 1,000 Gm. 

However, before deciding on the percentage of the 
series with necropsies in which the cause of death was 
due to prematurity alone, the maternal factors must be 
taken into account. Such maternal conditions as 
toxemia, placenta praevia and abruptio placentae may 
play some part in producing the death of an infant. 
These conditions might not produce demonstrable 
lesions. 

Of the group in which no demonstrable pathologic 
conditions were found, as stated, three were abortions, 
fifty-seven were previable and fifty-one were viable 
premature infants. In these previable and viable pre- 
mature infants, maternal factors, which might have 
caused death, were present in twenty-six, or 23 per 
cent. 

This still leaves eighty-two, or 33 per cent of the 
243 cases with necropsies in which the cause of death 
may be stated as due to prematurity, as compared with 
79.8 per cent in the “officially classified” group. 

With proper care, in many instances, a premature 
infant’s life may be saved and pathologic conditions 
kept from developing. This does not mean that pre- 
maturity is not a contributing factor in causing death. 
Therefore to us it seems better in the case of a strong, 
viable premature who dies with no discoverable patho- 
logic lesions or any cause on the maternal side to con- 
sider the cause of death as undetermined rather than 
to judge the death as due to prematurity alone. 

The percentage of deaths stated to be due to injury 
at birth in the officially classified group is two thirds 
of that shown to be caused by cerebral hemorrhage 
alone in the group with satisfactory necropsies. 

This is a striking difference and indicates that cere- 
bral hemorrhage is a more frequent cause of death in 
premature infants than is generally recognized. Six- 
teen of these infants with necropsies, who had cerebral 
hemorrhage, were previable. If these sixteen deaths 
are considered as due to prematurity rather than to 
cerebral hemorrhage, there are still forty, or 16.4 per 
cent, of the deaths due to cerebral hemorrhage. 

Pneumonia was stated to be the cause of death in 
0.27 per cent of the “officially classified” group and in 
7.8 per cent of the group with necropsies or about 
twenty-nine. times more often. One reason for this 
marked difference is the undue weight given to pre- 
maturity by the Manual of Joint Causes. These figures 
indicate that pneumonia is a cause of neonatal death in 
premature infants more often than is generally thought. 
A number of such pneumonias are probably due to 
aspiration of infécted amniotic. fluid. 











342 


Edema of the brain was found in 2.9 per cent of 
the cases with necropsies but was not given as a cause 
of death at all in the group without necropsies; and 
yet, such edema appears to be frequent in premature 
infants delivered by cesarean section, for, of these 
seven premature infants who died of edema of the 
brain, five were delivered in this way: The significance 
of edema of the brain is not definitely known. The 
cranial cavity of a premature infant contains more fluid 
than that of a full term infant. When this fluid is 
present to an excessive degree, however, it is believed 
that it may have some pathologic significance. 

Congenital malformations make up 5.4 per cent of 
the deaths in the “officially classified” group, as com- 
pared with 7.4 per cent in the group with necropsies, 
while atelectasis is given as 1.3 per cent in the “officially 
classified” group (included under the heading “Other 
Diseases Peculiar to Early Infancy’), as compared with 
none in the group with necropsies. 


MAIN FACTORS RESPONSIBLE FOR A HIGH 
NEONATAL DEATH RATE 

A study of the clinical investigations of neonatal 
deaths and the obstetric histories showed that there 
were four main factors which contributed greatly to 
these infant deaths: (1) maternal complications, (2) 
inexpert obstetric care, (3) incorrect or inadequate 
neonatal care, znd (4) prematurity. 

Maternal Complications —Complications in the 
mother were associated with 385 of the 1,123 infant 
deaths occurring during the neonatal period. The most 
common of these complications, in the order of their 
frequenvy, were toxemia, placenta praevia, accidents 
and injuries, abruptio piacentae, syphilis and hyper- 
tension. All these complications, and _ particularly 
toxemia, might be factors in the production of infant 
deaths. 

The early diagnosis and treatment of maternal com- 
plications, therefore, are important in the reduction of 
neonatal deaths. In the presence of pathologic con- 
ditions in the mother, adequate antepartum care is 
essential. 

Inexpert Obstetric Care—Inexpert obstetric care 
was found to be associated with a number of the 
deaths that occurred from cerebral hemorrhage. Cere- 
bral hemorrhage was the leading cause of death in the 
infants on whom necropsies were performed. 

Attempts to speed up delivery by the indiscriminate 
use of oxytocics, such as solution of posterior pituitary, 
the unindicated application and improper use of forceps 
and the unnecessary perforniances of version and 
extraction, were often followed by the death.of the 
infant. 

The use of analgesics, such as morphine, scopolamine 
and the barbiturates, during labor, adds to the hazards 
which many new-born infants face. With prematurity, 
cerebral hemorrhage or the effects of prolonged labor, 
the additional depression of the respiratory center by 
the analgesic materially increases the difficulty in 
establishing respiration. 

Prematurity—The premature infant whose tissues 
have not developed sufficiently to function normally 
will not survive unless given special care. Some pre- 
mature infants have such inadequately functioning 
tissue, particularly in the lungs, that they will not sur- 
vive under any conditions. ~Immediate provision for 
the maintenance of normal body temperature, proper 
feeding, particularly the use of breast milk, protection 
against infection, and the use of oxygen are the four 


INFANT, MORTALITY—BUNDESEN ET AL. 








Jour. A. M, 
Jury. 31, i933 


main safeguards for the premature infant. (This syb. 
ject was discussed previously.* ) 

Adequate care for premature infants should be pro- 
vided to bring about further reductions in neonatal 
mortality. 

Incorrect or Inadequate Neonatal Care.—An essen- 
tial part of correct neonatal care is the use of proper 
methods of resuscitation in reviving the asphyxiated 
infant. Investigations revealed that measures often 
are employed which are damaging to the infant, par- 
ticularly those who are prematurely born. It is gen- 
erally agreed that violent methods, such as slapping, 
swinging, hot and cold baths and ether sprays, are 
more liable to result badly than favorably. 

On the other hand, the skilled use of the tracheal 
catheter is generally accepted as the best means of 
clearing the respiratory passages and initiating respira- 
tion. However, it was by no means employed as often 
as indicated. 

Education in the proper methods of resuscitation is 
important to help in further reducing neonatal mortality, 

The subject of maternal factors and inexpert obstet- 
ric care in causing neonatal deaths will be fully dis- 
cussed in a separate article. 


COM MENT 


The figures prove that, while there has been a reduc- 
tion in the number of deaths in infants under | year 
of age in the United States registration area, the 
greater part of this reduction has been in infants past 
14 days of age. 

Before procedures can be effectively carried out to 
reduce the number of deaths in the neonatal period, 
the accurate causes of these deaths must be deter- 
mined. _ This can be done only by competently per- 
formed necropsies on large numbers of new-born 
infants. 

The use of the “official classification” tends to hide 
certain causes of death and gives too much weight to 
others. 

Since a series of satisfactory necropsies reveals that 
the leading cause of death is cerebral hemorrhage and 
that prematurity is a large factor in the production of 
many deaths, directly or indirectly, it is our feeling 
that the chief attack in reducing neonatal mortality 
should be centered on these two conditions. 

There is need for further study of the factors 
responsible for prematurity. 

The toxemias of pregnancy, which often result not 
only in premature delivery, both spontaneous and 
induced, but also in damage to the infant, are other 
factors contributing to infant deaths which need further 
investigation. However, the principal and most hopeful 
field of endeavor at the present time is to make certain 
that the infant is in skilled hands. The statement has 
been made that every mother is entitled. to skilled care 
during delivery. We might add that the infant too 1s 
entitled to the same consideration. 


CONCLUSION ; 

1. Many of the causes of neonatal deaths, as stated 
on the death certificates, are incorrect, because of mus- 
diagnosis. 

2. The use of the International List and the Manual 
of Joint Causes in classifying causes of deaths 1s ms 
leading in many cases. ; 

3. The rules of the official classification result ™ 


‘many deaths being classified as due to prematurity 


when they are actually due to other causes. 
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4. Those conditions which are not responsible for 
deaths might well be deleted from the International 
List. Instead of putting such causes on the certificate, 
it is better to state that the cause of death is unknown, 
thus encouraging necropsies. 

5. Premature infants who die might well be classi- 
fied separately from full term infants. Additional 
causes found in these premature infants should be 
classified with the prematurity, such as prematu- 
rity and bronchopneumonia, prematurity and gastro- 
enteritis and prematurity and cereberal hemorrhage, 
instead of being charged to prematurity and the other 
cause ignored. 

6. Further reduction in neonatal mortality will 
require, among other things, efforts to prevent pre- 
maturity and to provide adequate obstetric care for 
every mother and infant. 

7. Such other efforts as the health officer will make 
will be directed particularly toward the prevention of 
those c.uses of death which death certificates indicate 
to him occur most often. If, however, the causes given 
to him are incorrect, such efforts as he exerts will be 
futile. If he has the correct causes, there are many 
things which may be done to save lives. 

When, for example, pneumonia and diarrhea are con- 
cealed by assigning deaths to prematurity, the faulty 
nursery technic that may be responsible for these deaths 
remait:s undetected and uncorrected. If the death cer- 
tificate correctly designates cerebral hemorrhage as the 


cause of death instead of incorrectly designating pre- 
maturity or atelectasis, the health officer may discover 
that faulty obstetric care was a large factor, and he 


may cstablish certain safeguards to prevent future 
fatalitics under similar: circumstances. 

Combating atelectasis alone, without attention to its 
underlying causes, will not save infant lives. On the 
other hand, when atelectasis is due to excessive use of 
analgesics, if the health officer knows that this is occur- 
ring, he can take steps to prevent such deaths. 

Asphyxia on the death certificate, without further 
information as to its cause, will leave the health officer 
undeciled as to the direction of the efforts he should 
make, whereas a knowledge of the maternal factors, 
such as abruptio placentae, placenta praevia or breech 
delivery, will point the way to methods of better pro- 
tection for the child. In the same connection the 
proper procedures for attempting to resuscitate the 
asphyxiated infant are of outstanding importance. 
Likewise, better and immediate neonatal care, the use 
of the incubator for the prematurely born, the conser- 
vation of heat and body fluids, and many other measures 
are contingent on accurate information as to the causes 
of death which, by disclosing the lack of these things 
in many cases, will show the health officer how to 
provide for their use in the future. “! 

Now that our knowledge of the causes of neonatal 
deaths is increasing through’ clinical investigations, 
more necropsies and better classification, the direction 
of future efforts in preventing neonatal deaths is more 
clearly indicated. 

We must learn more of the prevention of prema- 
turity. Why do one third of twin pregnancies terminate 
Prematurely? Can they be carried to term? Has 
Progesterone or vitamin E any value in extending the 
duration of pregnancy? Also the value of the earty 
injection of whole blood should’ be determined in the 
treatment of cerebral hemorrhage, hemorrhagic dis- 
orders, prematurity, anemia and icterus of the new- 

™, and erythroblastosis. 
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There is still much to be learned concerning the rela- 
tionship of the maternal diet to the prevention of 
neonatal disorders. Will the administration of large 
amounts of vitamins B and D and dicalcium phosphate, 
during pregnancy, have a beneficial effect? 

Can present methods be improved or more effective 
methods be devised for the resuscitation of asphyxiated 
infants? These and many other problems still await 
solution. 

No help can be extended in any situation when the 
facts regarding it are concealed by carelessly filled out 
or incorrect death certificates, or methods of classifica- 
tion which emphasize the secondary and ignore the 
important and preventable causes. Realization of the 
correct causes of neonatal mortality is the groundwork 
on which life-saving campaigns must be built. 





THE SERUM CAROTENE IN DIABETIC 
PATIENTS 


WITH CLINICAL EVIDENCE OF CAROTENEMIA AS 
DETERMINED BY THE PHOTO-ELECTRIC 
COLORIMETER 


GEORGE H. STUECK, M.D. 
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NEW YORK 


In a previous study * the average fasting serum caro- 
tene in normal persons estimated by the White and 
Gordon method * was reported as 0.109 mg. per hun- 
dred cubic centimeters. In diabetic patients the average 
was 0.262 mg. per hundred cubic centimeters. In the 
present study all the diabetic patients had clinical evi- 
dence of carotenemia, as shown by pigmentation of the 
palms of the hands, soles of the feet or subconjunctivat 
fat. The blood was taken three hours after the break- 


Taste 1.—Calibration Curves wth Crystalline Carotene 
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fast meal. We have found that the serum carotene 
does not rise after a meal unless a significant amount 
of carotene is taken with the meal.* 

The extraction of the serum was carried out as 
described by White and Gordon * with 5 cc. of serum. 
The petroleum‘ ether was remove? rom the alcoholic 
ether. phases and a few more cubic centimeters of 
petroleum ether added. After the mixture was shaken 
and allowed to separate, the petroleum ether was 
removed and the procedure repeated until all ether 
soluble material had been extracted. The ether was 
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then made up to a volume of from 10 to 20 cc.; depend- 
ing on the intensity of color. The extracted carotene 
was read in a photo-electric colorimeter.*| A blue Jena 
glass filter BG12 with a maximum transmission at 
approximately 425 millimicrons was used, as this was 
nearest to the maximum absorption band of carotene. 
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Curve showing concentration of crystalline carotene against the per- 
centage of absorption of light. 


Calibration curves done with crystalline carotene 
(S. M. A.) both in petroleum ether (boiling point from 
40 to 60 C.) and cyclohexane (boiling point 81 C.), 
showed the extinction values to be the same in the two 
solvents (table 1). Cyclohexane is superior as a sol- 
vent because of its slower rate of evaporation. The 


TABLE 2.—Serum Carotene in Relation to Age, Sex, Insulin 
Dosage, Diet and Duration of Diabetes 








Diet, Gm. 
Insulin ————_+~—_—__, of 
Units Carbo- 


Duration Serum 
Carotene, 
Diabetes, Mg. per 


Case Age Sex Daily hydrate Protein Fat Years 100 Ce. 
1 61 Q None 23% 82 113 16 0.255 
2 63 ref None 132 60 5O ll 0.260 
3 48 Q 40 230 67 86 6 0.564 
4 40 ref 25 356 62 85 1% 0.222 
5 20 fet 85 350 65 8 * 2 0.390 
6 61 Q 35 150 65 85 9 0.522 
7 50 1°] 15 180 70 85 12 0.540 
8 48 +] 40 230 67 86 6 0.675 
9 52 Q None 180 65 85 4 0.288 

10 49 2 25 200 65 85 1 0.312 
11 61 Q None 238 82 118 16 0.240 
12 55 2 None 140 60 SO 4 0.225 
3 4 25 356 62 85 1% 0.210 





TaBLE 3.—Determination of Carotene with Photo-Electric 
Colorimeter, 








Serum Carotene, Mg. per 100 Cc., 
as Determined by 
as 


White & Gordon 





‘ Photo-Electric 


Case Colorimeter Standards 
Besicscasho hob taseeeisceeies a meeeere 0.312 0.300 
Dis lss hick wadst vdAeeste encase 0.288 0.300 
Lin tanbckus ho>sessamawe este eee eae 0.240 0.225 
Bk Heew ceean dee is abdewsee ki veeaes 0.225 0.225 
Min: 6s Pim s bhide'o ees Mee ehbee sea cescen 0.210 0.210 





accompanying chart is a plot of the concentration of 
crystalline carotene against the percentage of absorp- 
tion of light. 

In table 2 is summarized the serum carotene together 
with the age, sex, duration of diabetes, diet and insulin 
requirement for each patient. In every case carrots 





4. Stueck, G. H., and Ralli, Elaine P.: Application of the Photo- 
Electric Colorimeter to the Determination of Carotene, Am, J. Physiol., 
to be published. 
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made up a large part of the vegetable component of 
the diet, some patients using carrots as often as twice 
a day, others using them four or five times a week, 
The lowest serum carotene in this group was 0.210 mg. 
per hundred cubic centimeters. In six of the thirteen 
cases the serum carotene was above 0.312 mg. The 
higher level of serum carotene in this group as com 
pared to the group originally studied is consistent with 
the results of clinical evidence of clinical carotenemia, 

In view of the fact that in the earlier. study the 
extracted carotene had been read in a_ colorimeter 
against dichromate standings, determinations were 
made on some of the serums by this method and in the 
photo-electric colorimeter (table 3). These results 
show a fair approximation within the ranges deter- 
mined. We have found the method now used accurate 
to within 5 per cent. 

SUMMARY 


1. The serum carotene was determined in thirteen 
diabetic patients with clinical evidence of carotenemia, 

2. The serum carotene was above the normal in all 
the patients. -The average serum carotene for the 
group was 0.392 mg., which was higher than in the 
previously reported group of diabetic patients. 

3. The higher level of serum carotene is consistent 
with the appearance of clinical carotenemia. 

4. The photo-electric colorimeter is a convenient and 
accurate method for the determination of carotene. 

477 First Avenue. 





BENZEDRINE SULFATE AND ATROPINE 
IN TREATMENT OF CHRONIC 


ENCEPHALITIS 
ISIDORE FINKELMAN, M.D. 
CHICAGO 
AND 
LOUIS B. SHAPIRO, M.D. 
ELGIN, ILL. 


Atropine and related drugs (scopolamine, stramo- 
nium) have proved their value in the symptomatic 
treatment of chronic encephalitis. There is a definite 
decrease in rigidity and tremor as well as a decrease 
in sialorrhea. -However, there are annoying symptoms 
in this disease which are not affected by atropine. 
These are oculogyric crises, drowsiness during the day 
and sometimes also wakefulness at night. Some patients 
also have a feeling of exhaustion. 

Benzedrine sulfate has been used with success im 
sleep disorders (narcolepsy)! It has been found help- 
ful in certain conditions characterized by fatigue and 
depression * and it has been reported as being of some 
symptomatic value in chronic encephalitis.’ 

Some of the symptoms of chronic encephalitis are due 
to parasympathetic stimulation. The addition of benzed- 
rine sulfate, which is a sympathomimetic drug, to the 





From the Department of Nervous and Mental Diseases, Northwestern 
University Medical School and the Elgin State Hospital. 

_ 1, Prinzmetal, Myron, and Bloomberg, Wilfred: The Use of Benzed- 
rine for the Treatment of Narcolepsy, J. A. M. A. 105: 2051 (Dec. 22) 
1935. Ulrich, Helmuth; Trapp, C. E, and Vigdoff, B.: The Treatment 
7 ane with Benzedrine Sulfate, Ann. Int. Med. 9: 1213 (March) 


2. Meyerson, Abraham: _ Effect of Benzedrine Sulfate on Mood and 
Fatigue in Normal and in Neurotic Persons, Arch. Neurol. & Psychiat. 
36: 816 (Oct.) 1936. Nathanson, M. H.: The Central Action of ie 
Aminopropylbenzene (Benzedrine): Clinical Observations, J. A. M. 
108: 528 (Feb. 13) 1937. 4 
_ 3. Solomon, Philip; Mitchell, R. S.; and Prinzmetal, Myron: Benzed- 
rine Sulfate in Postencephalitic Parkinson’s Disease, J. A. M. A. 108: 
1765 (May 22) 1937. 

4, Finkelman, Isidore: Effect of Ephedrine on Blood Sugar 


1933. 





Mobiliza- 
tion in Chronic Encephalitis, J. Nerv. & Ment. Dis. 77: 345 (Apri) 
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atropine treatment should enhance the effect of the 
latter. It has already been established that atropine 
when combined with benzedrine sulfate markedly 
increases its effect.° 

Observations were made on twelve patients with 
chronic encephalitis. Before we began this study, eleven 
of the patients were on treatment with atropine sulfate, 
from 10 to 15 drops of 0.5 per cent solution three times 
a day. One was treated with scopolamine hydrobro- 
mide, 499 grain (0.00065 Gm.) three times a day. 
Benzedrine sulfate was then added to the treatment, the 
dosage ranging from 20 to 30 mg. a day, one half of 
the dose being given at 7 a. m. and the other half at 
noon. After several days, ten of the patients com- 
plained of dizziness, precordial distress and palpitation. 
The second dose was discontinued in these patients. 
Two patients were continued on the full dosage, one 
receiving 30 mg. and the other 20 mg. a day—in addi- 
tion to atropine—without any untoward effects. This 
treatment was discontinued after a month, and ben- 
zedrine sulfate alone administered, 20 mg. a day. We 
were able to carry out this treatment for only seven 
days because all the patients complained bitterly about 
this form of therapy and they were definitely not 
benefited. The tremor increased. The patients were 
more helpless, could not feed themselves and had a 
greater tendency to fall. During the following thirty 
days atropine alone was administered. After this period 
the patients were again placed on atropine and benzed- 
rine sulfate as in the first month of the experiment. 
The patients have been on the atropine plus benzedrine 
sulfate treatment uninterruptedly for varying lengths of 
time—none less than a month and three for eight 


months. 
TOXIC EFFECTS 


During the time that we were interested in this form 
of treatment there was an epidemic of influenza and 
two of the patients under treatment died with clinical 
evidence of pneumonia. We could not find any causal 
relationship of the death to the administration of ben- 
zedrine sulfate. However, stimulation of the sympa- 
thetic division of the autonomic nervous system by 
benzedrine sulfate, the effect of which was enhanced 
by paralysis of the parasympathetic division by atropine, 
may have reduced the resistance of these patients to 
the pneumonic infection. This needs further study. 
Moreover, these two patients were different from the 
others clinically in that, although they had signs of 
parkinsonism, in neither was a history of lethargic 
encephalitis elicited and both had suffered a skull 
trauma, one at the onset of the symptoms and the other 
after the syndrome had been well defined. This would 
suggest that head trauma with neurologic symptoms 
may be a contraindication to the administration of ben- 
zedrine sulfate. The two cases are included in the case 
reports (cases 10 and 11). 


SYMPTOMATIC EFFECTS OF BENZEDRINE SULFATE 


AND ATROPINE IN PARKINSONISM 


On comparing the observations during treatment with 
atropine alone, benzedrine sulfate alone and the com- 
bined treatment of atropine and benzedrine sulfate, it 
was evident that the best therapeutic results were 
obtained with the combined treatment. When benzed- 
rine sulfate and atropine were administered, tremor 
Was diminished in three cases in which atropine alone 
was unsuccessful. Oculogyric crises disappeared. in 





Physi Meyerson, Abraham; Loman, Julius, and Dameshek, William: 
Aft Siologic Effects of Benzedrine and Its Relationship to Other Drugs 
93688 the Autonomic Nervous System, Am. J. M. Sc. 192: 560° (Oct.) 
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two cases and the frequency was diminished in five. 
The others did not have this symptom. The tendency 
to sleep during the day and remain awake at night was 
reversed to normal in all who had this symptom (eight 
patients). The patients who formerly had to be fed or 
dressed by the attendant could now dispense with this 
assistance. All but two of the patients said they had 
more “energy” or “ambition” than during their previous 
treatment with atropine alone. In two of the cases 
there was no greater improvement with the combined 
treatment than with atropine alone. 


SUMMARY 

Twelve patients with postencephalitic parkinsonism 
were treated during consecutive periods with atropine, 
benzedrine sulfate plus atropine, benzedrine sulfate 
alone, and again with benzedrine sulfate plus atropine. 
The best results were obtained during the combined 
treatment of atropine and benzedrine sulfate. Although 
atropine alone caused a diminution of tremor and rigid- 
ity, the addition of benzedrine sulfate caused improve- 
ment in the sleep cycle and reduced the frequency or 
caused the disappearance of oculogyric crises, and there 
was a feeling of increased energy. Two of the patients 
died during an influenza epidemic. Both had a history 
of head trauma. The relation of increased sympathetic 
stimulation to a reduction in resistance to pneumonic 
infection and the contraindication of benzedrine sulfate 
in patients with head trauma needs further study. 


REPORT OF CASES 

Case 3.—E. P., a woman aged 35, married, had lethargic 
encephalitis in 1931. Very soon she developed temper tantrums 
and paranoid ideas and she mistreated her children. She was 
admitted to Elgin State Hospital Nov. 15, 1933. There were 
manifestations of postencephalitic parkinsonism, such as masked 
facies, ventroflexion of the head and body, marked tremor of the 
upper extremities and jaw, monotonous speech, cogwheel 
rigidity and propulsion ir gait. This was the only patient on 
scopolamine treatment. There was no further decrease in rigidity 
or tremor when benzedrine sulfate was added to the scopolamine 
treatment, but there was marked improvement in her sleep 
cycle, a feeling of exhilaration and a noticeable increase in 
activity. 

Case 4.—M. L., a woman aged 20, single, at 12 developed a 
tremor of the left arm and leg, which became progressively 
worse, and she had frequent oculogyric crises. Examination 
revealed a masked facies, tremor of the left arm and leg, cog- 
wheel rigidity and a reversal of the sleep cycle. The patient 
had a marked improvement in tue tremor and sleep cycle with 
the combined treatment. During the treatment with atropine 
alone she could not sleep at night and a sedative was necessary. 
However, on the addition of 10 mg. of benzedrine sulfate to 
the atropine dose, the patient was awake all day and was able 
to sleep at night without the use of a sedative. 


Case 6.—H. H., a man aged 22, admitted to the hospital 
May 23, 1929, had a coarse tremor of both upper extremities, a 
marked speech defect, sialorrhea, masked facies and cogwheel 
rigidity. He was sleepy during the day and awake at night. 
When treated with atropine and benzedrine sulfate there was 
a definite improvement in his sleep cycle. He was awake and 
active all day. The patient said that he felt more “ambitious.” 
There was a slight improvement in his speech. 


Case 7.—J. L., a managed 32, single, had lethargic encephalitis 
in 1924. He became apathetic and indolent. Examination revealed 
the typical signs of postencephalitic parkinsonism. He had a 
masked facies, tremor and cogwheel rigidity. He had had 
oculogyric crises three times a week. During the oculogyric 
crises he had obsessive thoughts. His speech was monotonous, 
When 30 mg. of benzedrine sulfate a day was added to the 
atropine treatment the oculogyric crises disappeared, his 
activity increased and his speech defect and tremor diminished. 

Case 9.—C. B., a man aged 29, admitted to the hospital Dec. 
28, 1934, at the age of 14 began to have difficulty in talking 
and walking and his condition became progressively worse. 
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Examination showed a masked facies, tremor of the upper 
extremitivs, monotonous speech and sialorrhea. He had oculo- 
gyric crises about once a week. Atropine treatment caused 
some improvement in the tremor but did not affect the 
oculogyric crises. With the combined treatment of atropine and 
benzedrine sulfate the oculogyric crises became very rare. The 
patient was now able to dress and eat by himself, whereas 
formerly he required assistance. 

Case 10.—S. V., a man aged 28, single, admitted to Elgin 
State Hospital Oct. 19, 1935, at 12 struck his head against 
a post and had several ill defined convulsive seizures. Soon 
after he became mentally dull and had a masklike facies and 
needed assistance in bathing, shaving and eating. On examina- 
tion, it was found that he had a cogwheel rigidity, propulsive 
gait, masked facies, sialorrhea and tremor of the jaw. There 
was no improvement on the combined treatment of atropine 
10 drops three times a day and benzedrine sulfate 10 mg. daily. 
After a month on treatment he had signs of an upper respira- 
tory infection. The following day there were signs of a right 
lower lobar pneumonia. The pulse was 132 and temperature 
104.8. The atropine and benzedrine sulfate treatment was dis- 
continued. His temperature fell gradually after two days to 
99 I. but rose gradually again to 104.6. His pulse continued 
rapid, 112 to 148, and hé died six days later. 

Case 11.—W. G., a Negro aged 27, single, was admitted to 
the hospital May 1, 1931. On examination it was found that 
he had a masked facies, cogwheel rigidity, tremors and loss of 
associated movements. He was sleepy during the day and had 
difficulty in sleeping at night. June 5, 1933, he fell and 
sustained a skull fracture of the left frontal bone. The tremors 
increased. On the combined treatment of benzedrine sulfate 
and atropine his tremors lessened; he had more energy and 
was awake during the day and was able to sleep at night. 
While on this treatment he developed signs and symptoms of 
bronchopneumonia. His pulse rose from 90 to 116 and was 
120 before death. His temperature ranged between 102 and 
104 and he died three days after the onset of the pneumonic 
involvement. 


185 North Wabash Avenue. 


Clinical Notes, Suggestions and 
New Instruments 


DERMAGRAPH: A NEW INSTRUMENT FOR 
LOCALIZING PAIN 


Exvias Lincotn Stern, M.D., New Yor«k 


This instrument enables one to localize accurately and quickly 
hyperesthetic segments of the body. A freely movable wheel 
(fig. 2) with sharp, closely set, radiating points is mounted at 
one end of the instrument. This wheel is lightly applied to the 
skin and then drawn across the area being investigated. The 
patient will feel pain as it crosses the hyperalgesic areas. When 
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Fig. 1.—Appearance of dermagraph. 


applied parallel to the spine, and about 2 inches (5 cm.) from 
the midline of the back, all the segments from the neck to the 
sacrum can be quickly tested. A rather constant pressure can 
easily be maintained along the course of the application. 

At the other end of the instrument is a small disk wheel 
(fig. 3), freely movable, which has a rather sharp but not a 
cutting edge. This is used in a similar manner, excepting that 





From the Department of Sympathetic Neural Surgery, Sydenham 
Hospital. 


Jour. A.M 


greater pressure is exerted on it as it is drawn over the skin 
After a minute or two the skin reaction is observed. In cases 
of dermatographia a wheal appears almost immediately along 











Fig. 2.—Testing for hypersensitive areas. 


the track of the application. Over hypersensitive segments, par- 
ticularly of the sympathetic nerves, a white line flanked by a 
red streak on each side is noted. The normal reaction consists 





Fig. 3.—Testing skin reaction. 


of a red line flanked by white lines. The use of this end of 
the instrument enables one to localize referred pains more 
accurately and aids in establishing diagnoses in obscure com 
ditions. 
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In addition, the disk wheel can be used to test the superficial 
reflexes and can be used repeatedly without scratching the 
patient’ Ss skin. 

It is obvious that the use of this instrument is neater, quicker, 
and more practical than the use of the usual safety pin or 


straight pin. 
1 East Seventy-Ninth Street. 





PERSISTENT BUCCONASAL MEMBRANE IN 
THE NEW-BORN 


H. B. Lemere, M.D., Beverty Hits, CAtir. 


This is a report of a case of persistent bucconasal membrane 
which was relieved permanently by probing and dilation. Cases 
previously reported in the literature have been in rhinologic 
journals, which do not usually come to the notice of obstetri- 
cians. ~The opinion expressed in the literature is that a large 
percentave of these children die of asphyxia without the cause 
of deatii being suspected. It is desirable, therefore, that 
obstetricians be familiar with this possibility. A simple emer- 


gency nicthod of probing which gives immediate relief is also 
outlined. This life-saving procedure has not been given in any 
previous articles in the literature. , 


REPORT OF CASE 
Baby William W. was referred to me Jan. 2,.1935, by Dr. 
R. C. Neison, who gave me the following history: The date 
of birth was Oct. 29, 1934. The mother had three other chil- 


dren. iere was difficulty in starting breathing at the time of 
birth, ‘he child always breathed entirely through the mouth 
and world become cyanosed when feeding at the breast. After 


the first few days he nursed from the bottle, attacking the bottle 
vigorous!y and then stopping to take breath. He was able to 
take only 3% ounces (105 cc.) at one feeding. He weighed 
at birth 7 pounds 3 ounces (3,260 Gm.) and ten days later 
7 pounds 2 ounces (3,232 Gm.). I first saw the child at this 


time. 

On admission the baby appeared well but was breathing 
entirely through the mouth. On account of the small postnasal 
space and the strength of the tongue and pharyngeal muscles 


it was impossible for me to pass my finger into the postnasal 
space without trauma. The nose and pharynx appeared normal 
and healthy. A tentative diagnosis of persistent bucconasal 
membrane was made. Five days later the child was operated 
on under general anesthesia. A small dull curet was passed 
along the inferior meatus on the right side and encountered, 
apparently slightly in front of the posterior nasal choanae, a 
firm membrane. This was broken through and gave the impres- 
sion of a thin, firm partition. The back of the curet was used 
with firm pressure to dilate the opening. Immediately the child 
closed its mouth and breathed through this nostril. The left 
side of the nose was then opetied and the membrane gave the 
same resistance. The mucus from the child’s nose and throat 
was bloody but there was -no free. bleeding. There was no 
attempt made to bite or scrape away. the membrane, only the 
Pressure of the dull curet being used to enlarge the opening. 
The procedure turned out to be so simple and devoid of trauma 
or shock that the anesthetic used proved™unnecessary. Post- 
operative progress was uneventful. The baby had gained 
7 ounces (200 Gm.) five days after the operation and was 
breathing through ‘the nose and nursing without difficulty. One 
year later it was learned through the mother that the child was 
breathing normally. 


LITERATURE 


AM textbooks on the nose and throat that I consulted do not 
Mention this condition. Textbooks on pediatrics occasionally 
give it a brief paragraph. There are a number of cases reported 
in the lary ngologic literature. Phelps,) in reporting two cases 
in 1925, gives a good bibliography, which I have used freely in 
this report. The classification in the literature is usually 
monolateral and bilateral. Each of these again is divided into 
Partial or complete occlusion and a further differentiation into 
those cases discovered during infancy and those found later in 





1, Phelps, K. A.: Tr. Am, Acad. Ophth., 1925, p. 353. 
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life. In 1923 Libersone 2 stated that 170 cases of all types had 
been recorded to that date. Cases of congenital, bilateral or 
complete occlusion are rarely reported, partly because they 
occur infrequently and partly because many must result in death 
at birth from asphyxia ana remain unrecognized. Otto (1830) 
first reported a case of congenital occlusion found at autopsy. 
The first clinical case was reported by Emmert? in 1853. 
Fraser * and MacKenty® report adult cases and both give a 
good summary and bibliography on this condition. 

Most writers agree that this is a congenital defect and not 
due to a pathologic general condition. The theory that it is 
an outgrowth from the horizontal plate or from the vertical 
plate of the palate bone or from the vonier has been advanced. 
Schaeffer describes the development and disappearance of the 
bucconasal membrane as follows: 

“The characteristic epithelium of the nasal areas is recog- 
nizable as early as the third week of embryonal life. During 
the fourth week, these areas become passively depressed by a 
positive increase in the thickness of the surrounding mesoderm, 
which pushes the overlying ectoderm into relief. The nasal 
pits are thus formed. In a thirty-five day embryo, the nasal 
pits have deepened sufficiently to partake of the nature of cleft- 
like fossae, which end blindly at their dorsal. and inferior 
termination. This is the primitive nasal fossa, and its dorsal 
growth meets the ectoderm of the oral fossa and forms the 
bucconasal membrane. ‘This membrane is so attenuated in a 
35 to 38 mm. embryo that rupture usually ensues and the primi- 
tive choanae are formed, which establishes the communication 
between the nasal fossa and the oral cavity and also delineates 
the primitive palate. Lack of this rupture leads to atresia of 
the choanae, as a result of an organization of the epithelial 
plugs which occasionally block the choanae; rarely caseous 
tissue develops in the organization.” 

My case might be described as persistent bucconasal mem- 
brane. If the condition had persisted to adult life, the median 
layer of bone would probably have grown to a pivnounced bony 
plate. 

DIAGNOSIS AND TREATMENT 

The diagnosis of congenital bilateral persistence of the mem- 
brane in new-born children is simple. I know of no other con- 
dition that can produce complete obstruction to the nose with 
the exception of a congenital postnasal polyp, a rare condition. 
A probe can be passed and the membrane detected. A Politzer 
air bag may be used in either nostril and the impermeability 
of the nose demonstrated. In some cases the finger can be 
passed in the posterior pharynx and the membrane palpated. 
Phelps was able to see the membrane by passing a Holmes 
nasopharyngoscope into the mouth. Sometimes a new-born 
child will refuse to breathe at all if the nose is occluded and 
will die of asphyxia if efforts to force open the mouth or probe 
the membrane are not immediately undertaken. The treatment 
in my case was simple. Rupture of the membrane and dilation 
of the openings was all that was necessary. In a new-born 
child or very young infant this is probably all that is required 
or advisable, this membrane being similar in nature to the 
familiar membranous occlusion of the lacrimal duct, which 
remains patulous after once being broken through and dilated. 
All authorities agree that later in life, after the bone in the 
membrane is developed, it is difficult to maintain an opening, 
and Mackenty and others advise biting away the posterior por- 
tion of the septum as being necessary to maintain an opening. 
This has led to the opinion that even in infancy an elaborate 
operation must be performed. In my case the opening remained 
without a tube or obturator to maintain its permanence. There 
was no reaction from the procedure. The child breathed 
through the nose at once, and one year later the report was 
that breathing was normal. 

COMMENT 


Persistent bilateral bucconasal membrane producing complete 
nasal obstruction was relieved by simply rupturing the mem- 
brane. New-born children may die of asphyxia if there is com- 
plete obstruction to nasal breathing. The instinct of nose 





2. Libersone: Ann. Otol., Rhin. & Laryng., December 1923. 

- Emmert, C. F.: Lehrbuch der Chirurgie, Stuttgart, F. u. R. Dann, 
1853. 

4. Fraser: Brit. M. jf 2: 1698 (Nov. 26) 1910. 

5. MacKenty, J. E.: M. Rec. 72: 387, 1907. 





348 LATENT SYPHILIS—CANNON 


breathing may be so impelling that mouth breathing cannot be 
accomplished. Others may die of malnutrition from interfer- 
ence with feeding. 

It is desirable that obstetricians recognize this condition in 
case of asphyxia and also know the ease with which rupture 
of the membrane and dilation of the opening may be accom- 
plished. The pediatrician will be interested in the interference 
that it caused in nursing. The literature on this subject is 
comprehensive, and my purpose in reporting an additional case 
is to show the result of the operation of simple rupture of the 
membrane. In none of the reports could I find that this 
simple procedure was performed or advocated. In the new-born 
it is not desirable to subject the child to the formidable pro- 
ceedings advocated in the literature, but the probing can be 
carried out immediately without shock or injury. 

9615 Brighton Way. 


Special Clinical Article 





THE TRACING OF SYPHILIS THROUGH 


COMMON AILMENTS 
CLINICAL LECTURE AT ATLANTIC CITY SESSION 
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A scientist once remarked that after five years’ work 
in a certain field he had “allowed himself to speculate 
on the subject”; after twenty-two years of painstaking 
research, he writes that it will take him many more 
years to complete it but that he will now consent to 
publish a brief abstract (one volume) of his researches. 
What Darwin wrote concerning the genesis of his 
“Origin of Species” might well apply to any man who 
would undertake a comprehensive study of latent 
syphilis. Like Darwin, I have “allowed myself to 
speculate on the subject.” Unlike Darwin, I am still 
far from the point where I might presume to publish 
a 450 page “abstract” of any research I may have made. 

If one speaks of clinical latency in syphilis, as is 
customary, there are many angles from which the sub- 
ject may be studied. From the vantage point of the 
group with a large clinical material at its disposal it is 
possible, for example to study the duration of clinical 
latency in treated cases as compared with untreated or 
inadequately treated ones. Such comparisons, even 
when fragmentary and limited in scope, have in fact 
served as one of the principal guides in determining 
what constitutes “adequate” treatment. Likewise, a 
careful study of the behavior of the Wassermann reac- 
tion, taken frequently over long periods of time, in 
patients who have achieved clinical latency, would con- 
tribute much to our understanding of the ‘“Wasser- 
mann-fast’” case, long a bone of contention among 
syphilologists. 

These methods of approach, in order to function 
adequately, presuppose a large clinical material observed 
over long periods and studied in retrospect by a group 
of specialists with a clerical staff at their disposal for 
the gathering and correlating of statistical data. The 
work undertaken along these lines by the Health Organ- 
ization of the League of Nations and particularly by 
the Cooperative Clinical Group in this country deserves 
the highest commendation and should be followed with 
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interest by every worker in the field. Bruusgaard’s 
unique contribution from the Oslo clinic on the propor. 
tion and duration of clinical latency in untreated cases 
followed for many years is also of interest in this 
connection. 

It is possible, however, to approach this subject from 
other angles—angles which it seems to me represent the 
more immediate problems of the general practitioner, 
The average practitioner of my acquaintance will look 
with respect on the imposing array of statistics mar- 
shaled by some authoritative body of investigators, but 
privately he is likely to pin one of the investigators 
down to two or three everyday questions, such as Just 
what is a latent case of syphilis? How am I to detect 
it? and How should I treat it—if at all? 

When I am pinned down to a definition of latent 
syphilis I am strongly tempted to reply, in the words 
of the farmer, “Thar ain’t no sich animal.” Any 
schoolboy knows that the word itself derives from the 
Latin “latere,” to “lie hidden,” but the sign that is silent 
before the novice often shouts aloud to the experienced, 
and what was invisible yesterday may stand out in 
startling clarity today, with the aid of improved diag- 
nostic facilities. Furthermore, the patient himself is 
in a constant -tate of change, so that the man who 
qualified as a perfect “latent” case on Wednesday has 
been known to drop dead on Thursday from a syphilitic 
heart condition, and syphilitic patients supposedly 
“cured” who came to autopsy from accidental causes 
have been found to harbor Spirochaeta pallida in their 
tissues. In the present state of our knowledge the 
positive serologic reaction is the one unfailing sign of 
the presence of a syphilitic infection, and to say that 
an infection is “latent” or “asymptomatic” is merely 
an admission that the site or sites of its activity are not 
known at the moment. 

The most immediate problem, then, with which the 
practitioner is confronted, in the presence of a patient 
with a positive Wassermann reaction but without any 
of the obvious earmarks of syphilis, is to ferret out 
hitherto unsuspected sites of activity and to treat them 
according to his observations with the aim of fore- 
stalling, if possible, further advances of the parasite. 
For this reason it seemed to me that a record, though 
of necessity brief, of the actual experiences of phy- 
sicians in one large city clinic in discovering and treat- 
ing cases of so-called latent syphilis might be worth 
communicating. 

First, a few words as to how we proceeded: 

The present study was originally conceived as part 
of a larger one dealing with the accomplishments of 
arsphenamine in the treatment of syphilis of all stages. 
For this purpose a systematic record was kept of all 
adult patients admitted to the department of dermatology 
from the spring of 1935 to the spring of 1937 whose 
ultimate diagnosis was syphilis. In the course of this 
study it became increasingly apparent that a large pro- 
portion of the patients so admitted arrived in this 
department by accident rather than by design, having 
presented themselves originally for some complaint 
totally unconnected with syphilis—at least in their own 
minds and frequently also in the opinion of the admut- 
ting physician. The approximately 600 cases of 
syphilis recorded to date are unselected, then, as regards 
latency and represent all syphilitic patients who were 
treated with arsphenamine during any or all of this 
period. It leaves out of account those who receiv 
only intramuscular injections and/or silver arsphen- 
amine. 
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Among the cases under consideration 303, or slightly 
over half, appeared to be free from any external mani- 
festations of syphilis and gave no history of recent 
infection. These may tentatively be termed “latent,” 
for purposes of this paper. Among this group there 
were found to be 135 from whom some history of 
previous infection was elicited. Only eighty-one could 
recall a primary sore, and many of these were doubtful, 
being uncorroborated by darkfield examinations or 
Wassermann tests. Twenty-two gave histories of 
rashes or other symptoms strongly suggestive of 
secondary syphilis but could not recall any primary 
lesion, while only ten of the 135 gave definite accounts 
of both primary and secondary manifestations, recog- 
nized and treated as such. In fact, the outstanding 
features of the preliminary case histories of this entire 
series were, first, the tardy recognition of the disease as 
such and, second, the inadequacy of the treatment 
received, forty-one patients reporting either no treat- 
ment whatever or only local treatment (salves and the 
like), cautery, “pills,” or “drops by mouth.” Nearly half 
the paticnts who reported a primary lesion received no 
specific treatment in this stage. 

Of the still larger number of patients (168) hitherto 
unaware of their syphilitic infection, some discovered it 
only when another member of the family was found 
to be infected; others, when a routine blood test was 
performed on application for a position; a considerable 
number of cases were caught when the persons in 
question were about to serve as blood donors; a sur- 
prising proportion of women patients were sent in 
from the antepartum clinic with a positive Wassermann 
reaction but without any other evidence or history of 
infection. Worry over possible recent exposure brought 
a number of men, while a still larger number, both men 
and wonien, were found to have positive Wassermann 
reactions when tested in a routine manner on applica- 
tion to the clinic for some injury or ailment not related 
to syphilis. 

The patients to whom I would invite particular atten- 
tion are those in whom supposedly latent syphilis 
created special problems of diagnosis and treatment. 
These patients, constituting a group of ninety-six? 
men and women deemed profitable for intensive study, 
had presented themselves at the admitting office with 
a great variety of complaints, none of which were 
directly attributable to syphilts.. Many of the patients 
brought letters from other hospitals or from their 
family physicians, giving diagnoses for the most part 
merely descriptive and reminiscent of Sganarelle: 
“Your daughter is dumb; she has lost her speech.” 

Yes, yes, I know that; but the cause ?” 

‘Twenty-one of these patients sought admission to the 
clinic because of gastro-intestinal disorders; eighteen 
complained of symptoms referable to the respiratory 
tract; a like number were admitted for pains in bones, 
jomnts and muscles—backache being common among 
this group; there were nine patients whose urinary 
symptoms constituted their chief complaint, and seven 
women with gynecologic ailments. Fourteen cited 
headaches, nervousness and a “general rundown condi- 
tion,” often accompanied by vague aches and pains 
not definitely localized. These, together with a small 
§toup of miscellaneous disorders, constituted the com- 
plaints which the admitting physician was called on to 
evaluate in order that each patient might be sent to 
the proper department for a more complete examina- 
Re= 
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tion. In the majority of instances syphilis did not 
enter the picture at this stage. The patients were dis- 
tributed to the departments of internal medicine, 
urology, ear, nose and throat, the tuberculosis clinic or 
department of gynecology, as the case might be. What 
happened to them in these departments I believe is 
worth describing further. 


PATIENTS WITH DISORDERS OF THE GASTRO- 
INTESTINAL TRACT 


The majority of patients in the group of twenty-one 
cases in which there were disorders of the gastro- 
intestinal tract complained of “stomach trouble,” 
epigastric pain, gas and indigestion being cited more 
often than nausea and vomiting; only three patients 
reported vomiting blood, and two additional ones had 
had tarry stools. Two patients described “burning sen- 
sations” in the abdomen, sometimes radiating to the 
back and chest. Some complained of loss of appetite, 
while in others the appetite was unimpaired. Several 
had tenderness in the right lower quadrant which had 
led to a tentative diagnosis of appendicitis. There 
seemed to be no uniformity in the onset of symptoms, 
some apparently being unrelated to meals; others 
occurred after eating and others were relieved by food. 

All these patients received a thorough physical exami- 
nation, and all but two had x-ray examinations of the 
gastro-intestinal tract; stools and vomitus were 
examined for occult blood, ova and parasites. Some 
had test meals and analysis of gastric contents. As a 
matter of course, patients were questioned as to the 
elation of their symptoms to constipation or to the 
ingestion of particular foods. It is interesting to note 
that in nine of these cases, in spite of the most pains- 
taking search, no definite diagnosis was arrived at. 
Tentative “impressions” of peptic ulcer had to be 
revised when x-ray examinations and laboratory tests 
all gave negative results. In two cases diagnosed as 
due to “chronic constipation” ihe patients were relieved 
of their constipation by diet and petrolatum, but pain 
and distention from gas still continued. In most of the 
remaining cases x-ray studies (both serial films and 
fluoroscopic examinations) were reported as _ being 
“suggestive” of duodenal or gastric ulcer, though some 
were admittedly inconclusive or atypical, and in one 
case (in which no x-ray film was taken) opinion seems 
to have been divided between “acute gastro-enteritis” 
and “gastric neurosis.” 

It was usually at this juncture that the routine Was- 
sermann reaction was reported, and twelve persons of 
this group of twenty whose histories were completely 
negative for a syphilitic infection were found to have 
a positive serologic reaction. The test is always 
repeated in instances in which there are no symptoms 
or history of previous infection or treatment, and so 
it happened that the twelve patients, plus others who 
had given histories of syphilis in the past, were eventu- 
ally referred to the department of dermatology for 
treatment of syphilis. Here signs were frequently 
noted which had been overlooked in previous examina- 
tions because attention had been centered on other con- 
ditions: the sluggish pupil, the absent knee jerk, the 
accentuated second aortic sound, the story of repeated 
miscarriages—none conclusive in itself but all sig- 
nificant to the syphilologist trained to piece together 
bits of evidence into their proper sequence. 

In patients of this group who admitted that they had 
had a previous syphilitic infection, the estimated dura- 
tion of disease ranged from five to eighteen years, with 
an average of ten years. 








All these patients, at various intervals after the 
diagnosis of syphilis had been established, were started 
on antisyphilitic therapy, usually beginning with intra- 
muscular injections of mercury or bismuth compounds 
and continuing with alternating courses of arsphen- 
amine and a heavy metal, according to the requirements 
of the individual case. Potassium iodide was usually 
taken by mouth between arsphenamine courses. The 
effect of antisyphilitic treatment on these various 
stomach ailments constitutes one of the most interesting 
chapters in my experience. The bare fact that the 
patients in this group all showed marked improvement 
in their stomach symptoms under antisyphilitic treat- 
ment, while true, might in itseli be misleading. 
Patients who after examination were adjudged to have 
gastric or duodenal ulcers-were almost invariably placed 
on special dietary regimens, and it was not always 
possible to determine how much of the improvement 
was due to the diet and how much to the treatment for 
syphilis. ; 

When the records were studied more carefully, how- 
ever, many interesting features came to light. Some 
patients admitted on questioning that they had not 
adhered to the diet prescribed, since they felt so much 
better anyway after injections for syphilis were started. 
Some adhered to a prescribed diet and took medicines 
by mouth for a considerable period, with little or no 
relief, before antisyphilitic therapy was begun in the 
dermatology clinic, when symptoms cleared, often after 
a surprisingly few intravenous or intramuscular injec- 
tions. 

| have already mentioned two cases in which chronic 
constipation cleared under appropriate diet and petro- 
latum, without any apparent relief from gas, pain and 
abdominal distention. Both these patients showed 
marked improvement after a few injections of arsphen- 
amine, one of the two reporting a recurrence of 
symptoms after a two months lapse from antisyphilitic 
therapy and a clearing of symptoms as treatment was 
resumed. Seven of the patients admitted for gastro- 
intestinal complaints were found on later examination 
to have symptoms of cardiovascular involvement. It 
is often overlooked that epigastric pain and belching 
may be due to abdominal syphilitic angina when x-ray 
examination and gastric analyses are negative.” 

Three cases are reported here in greater detail : 

A woman was transferred from a hospital where the diag- 
nosis of inoperable carcinoma had been made. The patient had 
marked gastro-intestinal symptoms with a decided secondary 
anemia and a negative Wassermann reaction of the blood. In 
the second hospital the diagnosis was changed to that of primary 
anemia. It was not until after she was given a number of 
transfusions that it was discovered that her husband had a 
gumma of the leg with a four plus Wassermann reaction. The 
patient was cured with arsphenamine and has remained well 
for twenty-two years. (Private case.) 


The second case is fairly typical of the patients who 
consulted a physician repeatedly for stomach trouble 
without securing any permanent relief until a hitherto 
unsuspected syphilis was discovered and treated : 

Case 27K. F., a Negro, aged 24, was first admitted 
Aug. 10, 1926, with subsequent admissions Sept. 2, 1931; Jan. 17, 
1933, and Feb. 8, 1935. On the first admission he complained 
of attacks of epigastric pain one and one-half hours after meals 
for the past three years. He returned three times in the next 
nine years for recurrence of symptoms. 
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X-ray examination of the gastro-intestinal tract on the first 
admission led to a diagnosis of “ulcer of the stomach and pos. 
sible ulcer of the duodenum.” Physical examination was 
essentially negative in 1931 and 1933; no x-ray examination 
was made in 1933. X-ray films taken Feb. 19, 1935, showed 
“no evidence of ulcer previously found.” Syphilis was denied 
by name and symptom. The Wassermann reaction of the 
blood was + and of the spinal fluid was negative on the first 
admission. Later Wassermann reactions were all positive jn 
varying degrees. The Kahn test was positive. There were no 
symptoms of syphilis. 

Ulcer diet and treatment by mouth brought some improve. 
ment but the patient still did not feel very well; the hair fell out 
badly, and the original symptoms kept recurring. Antisyphilitic 
therapy was begun March 14, 1935; twenty-one injections 
of mercury compounds and twenty injections of arsphen- 
amine were given during the next year; treatment was then 
continued elsewhere for one year. His condition was reported 
“excellent” after twelve mercury injections. There was no 
return of stomach symptcems up to April 1, 1937, the date of 
the last visit. The Wassermann reaction was still weakly 
positive. 


In the third instance a patient was operated on for 
peptic ulcer, but most of the symptoms continued to 
recur until antisyphilitic therapy was instituted : 

Case 37.—R. G., a Negro, aged 34, admitted Feb. 11, 1934 
complained chiefly for four years of gas, abdominal distention, 
belching, with pain and, more recently, intractable vomiting; 
later coffee-ground material appeared in the vomitus. 

X-ray examination of the abdomen was negative. The guaiac 
test of the vomitus was ++ and of the stool was negative, 
There was no free hydrochloric acid, and total acidity was 0. 
The diagnosis was bleeding peptic ulcer, with obstruction of 
the pylorus, probably due to stenosis. 

There was a history of a primary lesion in 1918, but no 
secondaries were recalled. He had been treated by mouth 
only. On admission, the blood Wassermann reaction was posi- 
tive. Sluggish pupils, systolic murmur and marked sinus 
arrhythmia were noted. 

March 5, 1934, a gastrojejunostomy was followed by tem- 
porary improvement, but gas and abdominal pain recurred, 
even with a special diet, and were still present nearly two 
years after operation. X-ray examination five mont!is after 
operation showed the gastrojejunostomy functioning adequately. 

Treatment with arsphenamine and bismuth, begun Jan. 3, 
1936, brought about disappearance of pain and marked improve- 
ment in the general condition; there was still some gas. There 
was a recurrence of symptoms after a lapse from antisyphilitic 
treatment. The patient was still under observation April 6, 
1937. 


It should be added that patient 37 had come to the 
clinic first in 1930, complaining of “gas” so trouble- 
some that it had kept him awake for two nights. He 
was given a gastric sedative by mouth. A Wassermann 
test was not made and the patient did not return again 
until 1934, when the symptoms had reached the stage 
described. The conditions found at operation con- 
firmed the clinical impression of pyloric stenosis, with- 
out, however, disclosing the site of bleeding. There 
was, in the words of the pathologic report, “a 5 cm. area 
of induration just distal to the pyloric vein, on the 
posterior wall of the duodenum. No crater was felt. 
There was considerable edema posteriorly as well as 
anteriorly, extending into the gastrohepatic omentum. 
Both above and below the site were a number of large 
glands which were not quite hard enough for metastases. 
The liver appeared normal.” 

This is not the place to enter into a theoretical dis- 
cussion of syphilis of the gastro-intestinal tract, but 
various investigators have called attention to resid 
damage from a chronic syphilid of the stomach, in. 
form of (1) mechanical obstruction from lesions 
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strategically situated in pyloric stenosis, and (2) fibrotic 
changes in the walls of the stomach, resulting in 
shrinkage and reduction of functional capacity. In the 
matter of ulcer of the stomach or duodenum, it is 
usually impossible to distinguish between syphilis with 
intercurrent ulcer and ulcer due to syphilis, and 
necropsy evidence from various sources would indicate 
that the single benign chronic peptic ulcer is no more 
common in syphilitic than in nonsyphilitic cases. It is 
pertinent to recall that Eusterman,’ summarizing his 
experiences at the Mayo Clinic, concludes that “in all 
cases of syphilis in which a demonstrable gastric lesion 
is present . . . the condition should be regarded as 
syphilitic until it is proved otherwise” and that, “in the 
light of accumulating knowledge, the attitude that a 
case of gastric syphilis is not proved without histologic 
or bacteriologic confirmation, or both, is unjustifiable.” 
Seventy-nine per cent of the patients in his series were 
reporte cured or much improved under antisyphilitic 
treatment. 


PATIENTS WITH SYMPTOMS FROM THE RESPIRA- 
TORY TRACT AND THE CARDIOVASCULAR 
SYSTEM 

Not a single patient in the group of eighteen with 
symptoms from the respiratory tract and the cardio- 
vascular system complained outright of “heart trouble.” 
The most common complaints that brought them to the 
clinic were a chronic cough, associated with symptoms 
suggestive of tuberculosis ; pleurisy, asthma, sore throat, 
hoarseness and sinus trouble. A few of the clinical 
diagnoses recorded on the case histories will indicate 
the impression of the admitting officer and the phy- 
sicians in the various departments: “chronic upper 
respiratory infection”; “chronic bronchitis and emphy- 
sema’”’; “common cold”; “bronchial asthma”; “pulmo- 
nary tuberculosis (?),” “pleurisy, probably pleural 
tuberculosis,” and “chronic laryngitis, cause unknown.” 

In the majority of these cases the condition was of 
lng standing; in relatively few had it come on within 
the past year or less. Usually the patient had managed 
to get along with his cough, pleurisy or asthma until 
some intercurrent infection, usually a “bad cold,” 
brought on an exacerbation of his symptoms and he 
became worried about the possibility of tuberculosis. 
It was common to find that patients had been referred 
by the admitting physician to the tuberculosis clinic 
because the preliminary examination disclosed a chronic 
cough, sometimes with sputum (occasionally blood 
streaked ), night sweats, loss of appetite and weight, 
pains in the chest and a history of exposure to tuber- 
culosis, In the tuberculosis clinic, x-ray examinations 
of the chest would show the lung fields to be clear and 
examinations of sputum for tubercle bacilli would be 
repeatedly negative. The temperature would be nor- 
mal, and no definite foundation could be found for a 
diagnosis of tuberculosis. 

Frequently, however, in these patients, physical or 
X-ray examinations of the chest, or both, would bring 
to light murmurs and enlargement of the heart or the 
aorta. If these examinations were followed up by an 
electrocardiogram, evidence of heart muscle damage 
was often added to the picture. By this time some of 
the Symptoms originally attributed to disease of the 
respiratory tract—cough, asthmatic “wheezing,” and the 
ike—moved over into the frame of cardiovascular dis- 
fase. When the patient was questioned more carefully 
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from this angle, many subsidiary physical changes 
cropped up that had been ignored or minimized in 
previous examinations, when attention had been 
directed toward tuberculosis. By this time the 
examiner was usually in possession of the routine 
Wassermann report, or the brief mention of an old 
syphilitic infection, previously overlooked or dismissed 
as irrelevant, had come to his attention. The patient 
would then be sent to the department of dermatology, 
with the pious hope that antisyphilitic therapy might 
help him, since nothing else had. (Usually, I might add, 
it did.) 

A similar sequence of events could be traced in cases 
in which causes other than tuberculosis were originally 
believed to account for the symptoms. A preliminary 
diagnosis of “asthma” frequently brought the patient 
to the allergy clinic, where tests with a long series of 
allergic substances, including pollens, bacteria and 
foods, would turn out to be negative or inconclusive. 
X-ray examination of the sinuses disposed of the pro- 
visional diagnosis of “sinusitis” in more than one 
instance, while in others, in which some clouding was 
observed, nasal irrigations brought only temporary 
amelioration of symptoms. Laryngoscopy did not 
always reveal pathologic changes to account for a 
patient’s hoarseness, whereas one patient who had been 
treated intensively for a year in another hospital for a 
supposed tuberculosis of the throat found that his “sore 
throat” had melted away with three injections of 
arsphenamine, which he was given on the discovery of 
a positive Wassermann reaction. 

It is not implied for a moment that symptoms such 
as have been described here were invariably found to be 
due to syphilis. In some instances tuberculosis or an 
intercurrent infection was indubitably present, together 
with syphilis of long standing. The more obvious fea- 
tures of the former masked the presence of the latter. 

Nor is it to be understood that the case types selected 
for special study necessarily represent the total distribu- 
tion of latent cases among the different departments. 
Many cases of cardiovascular syphilis and syphilis of 
the nervous system were detected or at least suspected 
on admission by virtue of a previous history of infec- 
tion or treatment, plus some sign caught by an alert 
examiner who followed up his flair promptly with spe- 
cific diagnostic procedures. The men assigned to the 
admitting office are as a rule experienced physicians and 
probably more alive to the possibilities of syphilis than 
the average practitioner from the smaller community, 
where the incidence of syphilis is lower than in a cos- 
mopolitan center like New York, and the number of 
syphilitic patients who seek medical care is correspond- 
ingly smaller. Thus it was felt that cases which had 
proved puzzling to this trelatively syphilis-conscious 
group of physicians might well offer points of interest 
and practical value to the average general practitioner. 

Examples could be multiplied indefinitely, but sum- 
maries will have to be limited to a few: 

Case 14.—V. W., a Negress, aged 37, first admitted Nov. 24, 
1933, and readmitted Jan. 13, 1936, complained chiefly of a 
cold in the chest for six days with cough and some phlegm, 
chronic cough the past winter, and night sweats and loss of 
weight over the past two years. She had had occasional sharp 
pains in the chest for the last seven to eight years. Was it 
tuberculosis? The patient returned Jan. 13, 1936, with the same 
symptoms as before but no cough. On the first admission in 
1933 physical examination revealed rales at both bases, especially 
on the right, and murmurs both diastolic and systolic over the 
aortic area. X-ray films of the lungs were negative. Examina- 
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tion of the sputum and urine was negative. The diagnosis 
was “common cold” with a suggestion of mitral heart lesion. 

There was no history of primary or secondary lesions, but 
one miscarriage at two months and a positive Wassermann 
reaction in 1926 had been followed by from eight to ten intra- 
venous injections at Bellevue Hospital. The Wassermann 
reaction was negative on the first admission here. There were 
no symptoms of syphilis. In 1936 the Wassermann reaction 
Was positive; there were still no symptoms of syphilis. 

In 1933 the patient was treated only for a “common cold.” 
On readmission in 1936 the discovery of the positive Wasser- 
mann reaction led to antisyphilitic therapy consising of a 
bismuth compound and arsphenamine in alternate courses. The 
patient was much improved after ten bismuth and eight arsphen- 
amine injections. There were no signs of decompensation. 


Case 19.—E. M., a Negress, aged 30, admitted Nov. 17, 1934, 
complained chiefly of asthma and an asthmatic wheeze and 
chronic cold with cough and sputum which had been present 
for one and one-half years. 

Physical examination revealed that the heart was slightly 
rapid but otherwise the examination was negative. The blood 
count showed slight anemia. X-ray films of the sinuses were 
negative. X-ray examination of the chest Nov. 21, 1934, 
revealed that the lungs were clear but that there was slight 
thickening of the right apical pleura and slight tenting of the 
right dome of the diaphragm. The sputum was negative for 
tubercle bacilli. The urine was normal. The temperature was 
normal. The diagnosis was “bronchial asthma” and, later, 
“chronic pulmonary tuberculosis.” There was no history of 
primary or secondary lesions. The patient had had one mis- 
carriage three years previously, one child had died at 2 or 3 
days of age four and one-half years before admission, and 
one child, aged 7 years, was living and apparently well. There 
had been a positive Wassermann reaction seven years before 
during the first pregnancy, followed by twelve intravenous and 
twenty-two intramuscular injections at irregular intervals up 
to two years before admission. The Wassermann reaction was 
positive on admission, Nov. 17, 1934. The spinal fluid was 
negative. There was a slightly accentuated second aortic sound ; 
the right pupil was slightly larger than the left. 

Tonics and sedatives were given for several months without 
noticeable improvement. An x-ray film of the chest, June 20, 
1935, showed a shadow which had developed at the right apex 
since the last film which was probably thickened pleura. The 
parenchyma was clear. After one injection of a mercury 
compound, fifteen of a bismuth compound and ten of arsphen- 
amine, August 7, the patient felt better; she had an occasional 
cough and expectoration but no chills or sweats. The tem- 
perature was normal and only a few fine rales were heard over 
the right upper lobe. After nine more injections of a mercury 
compound, October 28, she felt much better; she had no cough 
during the summer and gained several pounds; the lungs were 
resonant, with no rales. Breathing sounds were harsh about 
the hili, and the heart was rapid and regular. X-ray exam- 
ination of the chest, Nov. 6, 1935, showed that the shadow at 
the right apex had diminished; a few fibrous streaks remained. 
X-ray examination of the chest March 9, 1936, showed no 
change. Jan. 11, 1937, after thirty injections of arsphenamine, 
fifteen of a bismuth compound and forty-four of a mercury 
compound she had no complaints except occasional mild colds. 
She was still under treatment May 11. 


Case 23.—F. L., a Negro, aged 40, admitted Feb. 19, 1935, 
complained chiefly of (1) pains in the chest and a dry cough 


for the past six months, with no sputum, hemoptysis or night: 


sweats, and (2) swelling in the neck for the past two weeks, 
an enlarged supraclavicular node on the right; there had been 
no preceding infection and no known exposure to tuberculosis. 
He had lost 12 pounds (5.4 Kg.) in the past month. 

Physical examination revealed slightly diminished resonance 
over both lungs, groans and squeaks throughout the chest but 
no fine rales. Sputum (chiefly saliva) was negative three times 
for tubercle bacilli. The blood count was normal. The urine 
was normal. X-ray examination of the chest, February 23, 
revealed a round shadow laterally overlying the great vessels 
and projecting to the right, which could be produced by pos- 
terior mediastinal adenopathy; also a small oval shadow at 
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the level of the right fourth rib which might represent an olf 
minimal tuberculous lesion. The tuberculin test, March 12 
showed a red raised wheal. The pathologic report based on 
the excised supraclavicular node read: “typical for tuberculosis” 

The diagnosis was (1) pulmonary tuberculosis? (2) tuber. 
culous lymphadenitis of supraclavicular node. 

There was a history of a primary (?) lesion fifteen months 
before, which was treated by cauterization, a mercury compound 
by mouth and one arsphenamine injection. There had been 
no secondary manifestations. The Wassermann reaction was 
positive on admission. There were no symptoms of syphilis, 

Antisyphilitic therapy was begun April 1, with alternate 
courses of a bismuth compound and arsphenamine for one year, 
The patient felt much improved under treatment; he gained 
20 pounds (9 Kg.), and his appetite was good. X-ray examina- 
tion of the chest March 25, 1937, showed that the mass previ- 
ously reported had regressed or disappeared. There was a 
small calcified area in the midzone of the right lung field 
opposite the hilus. There was no complaint at the last visit 
except an occasional slight pain in the right scapula. He was 
still under treatment April 8, 1937. 


In case 14, symptoms of long standing were masked 
by the “cold,” and signs suggestive of a mitral heart 
lesion were minimized in the presence of the negative 
Wassermann reaction and a history negative for 
rheumatic fever. A_ single negative Wassermann 
reaction, however, in a patient with a history of a 
syphilitic infection inadequately treated, does not prove 
that the patient is cured of syphilis. The test should be 
repeated, preferably after a small provocative injection 
of arsphenamine ; a positive reaction is almost certain to 
appear in one or more tests taken at intervals of a few 
days or a week. This patient showed a recurrent posi- 
tive Wassermann reaction three years later, on her 
second admission to the clinic. It is to be regretted that 
three years was lost in treating the infection. 

It is impossible here to do more than touch on the 
problem of differentiating pulmonary syphilis from pul- 
monary tuberculosis. In the opinion of Stokes * “Fever, 
productive cough, blood-streaked sputum, gastro-intes- 
tinal symptoms, weight loss and even night sweats are 
not impossible in pulmonary syphilis uncomplicated by 
active tuberculosis.” With a positive Wassermann 
reaction and corroborative signs of syphilis. and sputum 
repeatedly negative for tubercle bacilli, the presumption 
is already strongly in favor of syphilis. Interpretation 
of roentgenograms requires special study, but in gen- 
eral the more definitely circumscribed shadow, fibrous 
tracts radiating from the main lesion and a preference 
for the right side point toward syphilis rather than 
tuberculosis. The clearing of symptoms under anti 
syphilitic treatment remains, of course, the most cof- 
vincing argument. In both cases 19 and 23 the clinical 
improvement was supported by repeated x-ray films 
showing regression or disappearance of the original 
shadows as antisyphiltic treatment was continued. 

Case 48—L. D., a white woman, aged 38, admitted Dec. 6, 
1935, complained chiefly of hoarseness of one year’s duration, 
which had become worse since tonsillectomy six months before 
admission and very severe in the past four weeks. When laryt- 
goscopy was done Oct. 11, 1935, both vocal cords were found to 
be obscured by soft fibrous tissue; also a web was present 
anteriorly between the two sides; both ventricular bands were 
thickened; there was a tumor mass on the left ventricular 
band. Pathologic changes were not typical of tuberculosis (no 
tubercles and no caseation necrosis). Stain failed to show 
acid-fast bacilli. “Chronic hyperplastic connective tissue 
trated with round cells.” X-ray examination of the chest 
December 17, suggested residual infection in the lungs from 
childhood; there was no evidence of pulmonary infiltration 
recent origin. The diagnosis was “chronic laryngitis, cause 
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unknown”; “impossible to make positive diagnosis from patho- 
logic specimen—cancer ? tuberculosis ? syphilis ?” 

The history was completely negative. There were no symp- 
toms. There had been no previous Wassermann test or treat- 
ment. The Wassermann reaction was positive, December 13. 
X-ray films of the heart showed a slight increase in the trans- 
yerse diameter. 

Antisyphilitic therapy was begun December 24. The patient 
jmproved under a bismuth compound and still more under 
arsphenamine. The voice was sometimes entirely normal. 
Hoarseness then recurred during a four weeks lapse from treat- 
ment. After resumption of treatment hoarseness improved but 
has not disappeared entirely. X-ray examination of the heart, 
April 20, 1937, showed a definite decrease in the transverse 
diameter since the last film had been taken. She was still 
under treatment May 18. . 


Evidently in syphilis of the larynx, as in syphilis of 
other structures, the active inflammatory process may 
show marked regression and disappear under anti- 
syphilitic treatment, but fibrosis and scarring, the 
sequelae of an active process, will of course remain. 
The hoarseness of patient 48 responded well to anti- 
syphilitic treatment, only to recur during a four weeks 
lapse from treatment. Residual effects are still in 
evidence. Another case of hoarseness in this series 
(case 50) was found to be due to paralysis of the left 
vocal cord; there were no signs of tumor or ulceration 
in the larynx: 

Case 56..—A man, aged 39, without a history of syphilis, 
was found to have a positive Wassermann reaction of the 
blood and of the spinal fluid, fixed pupils, and a soft systolic 
murmur but no other demonstrable signs of cardiac involve- 
ment. The hoarseness improved under antisyphilitic treatment 
but did not entirely disappear. Paralysis of one or both vocal 
cords may be caused by pressure from a thoracic aneurysm, but 
none was made out in the present instance. 


In one patient with a negative history of syphilis but 
with a positive Wassermann reaction, pleurisy cleared 
entirely under injections of a bismuth compound and 
arsphenamine, and asthmatic attacks, recurrent since 
childhood, had become noticeably less frequent and less 
severe, In spite of this, a cautious physician decided 
aiter an attack of asthma to discontinue arsphenamine 
until the asthma improved. The pleurisy returned, 
with hemigirdle radiation to the lumbar spine. A lesion 
then developed on the vulva suggestive of a primary 
lesion (darkfield negative, one enlarged inguinal gland) 
and the patient was given a course of eight arsphen- 
amine injections. The pleurisy disappeared. The lesion 
on the vulva turned out to be a furuncle. 


SYMPTOMS FROM THE URINARY TRACT 


Symptoms from the urinary tract brought to the 
clinic nine of the patients in our selected group of cases: 
Frequency and nocturia, difficult or painful urination, 
burning, sprayed stream and slight enuresis, dribbling, 
acute retention, hematuria and pain in the lower part 
of the back were all represented, and there was one 
case of paroxysmal hemoglobinuria. Many of these 
patients gave a history of gonorrhea; this, however, did 
Not account for the major symptoms, which had _per- 
sisted even in treated cases. Roentgenograms of the 
senito-urinary tract, with one possible exception, were 
hegative for stone and abnormalities, and cystoscopy did 
hot reveal any tumors of the bladder or urethra. Local 
changes in the bladder will be described in some of the 
summaries of cases. With indications negative for 
stone and new growths, the examiner usually weighed 
the possibilities of a local infection, a generalized infec- 
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tion, particularly tuberculosis and syphilis, and a cord 
lesion. In women patients the possibility of pressure 
symptoms from a uterus enlarged by pregnancy or 
fibroids was of course taken into consideration. In 
one case a pessary helped but did not entirely 
eliminate bladder symptoms. There was no evidence 
of tuberculosis in any of the patients in this group. 
Two were adjudged to have evidence of a “neurogenic”’ 
bladder ; one of these was supported by a positive spinal 
fluid. All but one responded to antisyphilitic therapy 
either by marked improvement or by complete disap- 
pearance of urinary complaints. A few summaries of 
cases follow: 


Case 77.—H. C. B., a white man, aged 48, admitted Nov. 19, 
1936, complained chiefly of day frequency every hour for the 
past six weeks; it would disappear for one or two days and 
then recur. There were no other urinary symptoms. 

Urinalysis was negative. X-ray examination of the urinary 
tract revealed no evidence of calculus, the right kidney was 
slightly enlarged and low in position. There were no other 
abnormalities. The local physician had sent the patient in with 
a diagnosis of prostatitis because of a slightly enlarged prostate. 
The urology department made a diagnosis of bladder hyper- 
irritability of unknown origin. 

The history was completely negative for syphilis. The 
Wassermann reaction was negative three years before, accord- 
ing to the patient. On admission the Wassermann reaction was 
positive, and again when repeated December 3. The right knee 
jerks, ankle jerks both on the right and on the left and abdom- 
inal reflexes were absent; the cremasteric reflex was hypotonic. 
The heart was apparently normal and the pupils were normal. 

Treatment consisted of injections of a bismuth compound, 
arsphenamine, a mercury compound and silver arsphenamine 
in alternating courses. The urinary symptoms disappeared 
under the first bismuth course and had not recurred to the 
date of the last visit, May 25, 1937. 


Case 51.—A. W. L., a Negro, aged 30, first admitted in 1930, 
and readmitted Feb. 15, 1935, complained on the first admission 
of frequency and pain in the lower part of the back and in the 
left shoulder and knees; he made the same complaint on the 
second admission. 

In 1930, x-ray examination of the urinary tract was negative. 
X-ray films of the back showed no evidence of arthritis but 
sacralization of the lowest lumbar vertebra (congenital). Cys- 
toscopy revealed moderate inflammation of the trigon and pos- 
terior urethra, with some elevation of the left ureteral orifice; 
the bladder was otherwise normal. Several specimens of urine 
showed an occasional red blood cell. On the second admission, 
in 1935, the urethroscope showed the posterior part of the 
urethra inflamed and the verumontanum raised. No diagnosis 
was recorded. The history was negative for syphilis. A “lump 
in the groin” had been noticed for three weeks fifteen years 
before. No treatment had been given. The Wassermann test 
was not done on the first visit in 1930. The Wassermann reac- 
tion was positive on the second admission and three successive 
tests were also positive; there were no symptoms of syphilis. 

Local treatment was given in the urology department, includ- 
ing irrigation of the bladder, and prostatic massage gave no 
permanent relief. An orthopedic belt for the back helped some 
but likewise brought about no permanent improvement. The 
condition cleared gradually under antisyphilitic treatment: (a 
bismuth compound and arsphenamine, later a mercury com- 
pound and arsphenamine in alternating courses). The patient 
was dismissed from the urology department “free from com- 
plaints” Jan. 29, 1937; urine was normal April 1. The patient 
was still under antisyphilitic treatment April 29. 


Case 56.—P. L., a man, aged 39, Chinese, admitted Aug. 3, 
1936, complained chiefly of dysuria for two weeks and slowing 
of the stream for a year and a half. The urology department 
reported that no genito-urinary pathologic changes were found. 
There was no history of syphilis. The patient had had gonor- 
rhea five years before. The Wassermann reaction of the blood 
was positive on admission. The spinal fluid was positive, 
September 18, in both the Wassermann and the colloidal gold 
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test. There were fixed pupils. A soft systolic murmur was 
heard at the apex; x-ray films of the heart were twice negative. 
The electrocardiogram suggested the presence of some damage 
to the heart muscle. There were no other symptoms of syphilis. 

No treatment was given in the urology department. Bismuth 
compounds and arsphenamine in alternate courses resulted in 
disappearance of the urinary complaints. The patient was still 
under treatment May 14. 1937. 


CasE 24.—M. T., a white man, aged 35, admitted Jan. 25, 
1935, complained chiefly of “kidney trouble.” He had had pain 
in the lower part of the back radiating down to the left testicle 
and thigh for the past two months. There had been day fre- 
quency for the past week but no nocturia or other urinary 
symptoms. There was some swelling of the left testicle. 
Urinalysis was done three times and was normal. The prostate 
felt normal. An x-ray examination of the urinary tract was 
ordered but the patient did not keep his appointment. X-ray 
examination of the heart revealed no abnormality. 

There was a history of a primary (?) lesion three years 
before but no secondaries; no blood test had been made; treat- 
ment was local and by mouth only. The Wassermann reaction 
was now positive repeatedly. There were no symptoms of 
syphilis. 

All complaints disappeared under treatment with alternate 
courses of a bismuth compound and arsphenamine. The patient 
was still under treatment May 12, 1937. 


CasE 11.—F. O’B., a white man, aged 46, admitted Nov. 12, 
1935, complained chiefly of sprayed stream and slight enuresis 
for one and one-half years and acute retention of urine for the 
past fifteen hours. The urine was cloudy. The prostate was 
not enlarged and no prostatic stone was found. X-ray exam- 
ination of the urinary tract showed only a “calcified shadow in 
the left renal area which should be ruled out as kidney stone.” 
The diagnosis was (1) stricture of the posterior portion of the 
urethra and (2) a large atonic bladder. 

A history of syphilis was given with a primary lesion five 
‘years before; no secondaries had been noted; no blood tests 
were made and no treatment was given at that time. The 
Wassermann reaction of the blood and of the spinal fluid was 
positive. The pupils were sluggish and irregular, the right 
larger than the left. There were no other symptoms of syphilis. 

Treatment consisted of ten injections of a bismuth compound 
and ten injections of arsphenamine. The patient passed urine 
readily after dilation of the stricture. There was no improve- 
ment in the bladder symptoms. The patient transferred to a 
private physician for spinal treatment, March 18, 1936. 


Case 54.—W. M. M., a white man, aged 50, first admitted 
Nov. 21, 1935, and readmitted April 9, 1936, complained chiefly 
of swelling of the face and bloody urine on exposure to cold 
during the past two to two and one-half years. There was 
swelling over the malar prominences; also the ear lobes would 
become red and indurated after exposure to cold, especially 
cold wind. Swellings would rise in about fifteen minutes and 
remain until the patient became warm again and then disappear 
in from five to twenty minutes. The upper lip was sometimes 
affected. Bloody urine was not constant; it had occurred about 
four times in the past three years after chilling of the feet; the 
urine would be red for only one urination. There was no pain 
or other urinary symptoms and no ankle edema. Examination 
of the urine was negative for albumin and sugar. There were 
2 red blood cells and 1 hyaline cast per high power field. The 
diagnosis was paroxysmal hemoglobinuria. The history for 
syphilis was completely negative. The patient had had gonor- 
rhea at 18 years of age, which was treated; there had been no 
signs since. The Wassermann reaction was positive on the 
first admission in 1935 and again positive on readmission in 
1936, 

The pupils were slightly irregular; a prolonged blowing 
systolic murmur was heard over the aorta, with moderate 
enlargement of the heart to the left. X-ray examination of the 
heart revealed slight enlargemént to the left and diffuse dilata- 
tion of the aortic arch. 

No treatment was given on the first admission in 1935. On 
the second admission in 1936 the patient presented the same 
complaints as before, evidently untreated in the meantime. After 
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antisyphilitic treatment of twenty injections of a bismuth com. 
pound and thirteen of arsphenamine, the patient was free from 
complaints. No further hematuria was noted. There was q 
little swelling of the ears occasionally after exposure to the 
wind. The urine was normal Jan. 28, 1937. The patient lapsed 
from treatment, February 4. 


Lesions of the bladder in early syphilis have been 
fairly well documented in recent years, but compara- 
tively little is known about pathologic processes in the 
urinary tract in later stages of the disease. The large 
atonic trabeculated bladder resulting from lesions of 
the spinal cord is amply recognized by urologists, but 
its clinical symptoms—difficulty in starting the stream, 
dribbling at the end and slight enuresis—are usually so 
gradual in onset that they are easily ignored or mini- 
mized by the patient and general practitioner. Sudden 
hemorrhages without demonstrable cause have in a few 
reported cases been traced to gummas of the kidney, but 
the cases that come to necropsy are rare, and the 
residual damage left by previously active syphilitic 
processes are identified as such with difficulty even by 
experienced pathologists. Differentiation of syphilitic 
from tuberculous processes of the urinary tract during 
life rests chiefly on collateral evidence of a syphilitic 
infection and the absence of evidences of tuberculosis 
plus the therapeutic test. Improvement under treatment 
with preparations of mercury and bismuth is usually 
considered even more conclusive than under arsphen- 
amine, because of the so-called nonspecific effect of the 
latter in some cases of proved tuberculosis. I feel, 
however, that in tuberculosis of any organ or structure 
the reputed “nonspecific” effect of arsphenamine may 
in effect be a specific one, owing to the coexistence of 
a syphiltic infection masked by the more obvous signs 
of tuberculosis and by a temporarily negative Wasser- 
mann reaction. It has been amply demonstrated that a 
personal history negative for syphilitic infection and 
one or two negative Wassermann reactions does not 
exclude syphilis. 


PATIENTS WITH GYNECOLOGIC AILMENTS 


A considerable number of women who came to the 
clinic for menstrual disorders and symptoms of chronic 
inflammation of the pelvic organs obtained much 
prompter relief from antisyphilitic treatment after dis- 
covery of a positive Wassermann reaction than they 
had had under nonspecific therapy. Perhaps the most 
striking cases were those in which the patients com- 
plained of menorrhagia and metrorrhagia ; examination 
in the department of gynecology would lead to a diag- 
nosis of “fibroid uterus” or “cystic mass in the region 
of the ovary.” Operation would be advised and the 
patient placed on the waiting list for admission to the 
hospital. Meanwhile, on discovery that the routine 
Wassermann reaction was positive, the patient would be 
sent to the department of dermatology for antisyphilitic 
treatment. It was surprising to find, in going over 
large numbers of records, how many of these patients 
reported such marked relief from symptoms that their 
names were removed from the operative waiting list. 

In some of these instances, by the time the patient 
had had one or two courses of antisyphilitic treatment 
the examiner in gynecology would find that the “fibroid 
or the “cystic mass” originally palpated could no longet 
be identified. In other instances there was maf 
subjective improvement unconfirmed by a pelvic exail- 
ination. Because relatively few of the reports wete 
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were excluded from the group selected for special study. 
Three of those included are summarized here: 


Case 62.—V. F., a Negress, aged 34, admitted Sept. 10, 1935, 
complained chiefly of unusually long menstrual periods (occa- 
sionally up to two weeks) and pain in the right lower quadrant 
for the past three months, worse during menstrual periods; 
polyuria and nocturia (three times) had been present for the 
past month. Some discharge followed the menstrual periods. 

On pelvic examination the uterus was enlarged and slightly 
tender; the lower midline mass extended half way to the 
umbilicus. Examination of the heart revealed a systolic mur- 
mur at the apex; the second pulmonic sound was stronger 
than the second aortic and slightly accentuated. There was a 
history of acute rheumatic fever at 21 years. The diagnosis 
was uterine fibroids and pelvic inflammatory disease; operation 
was advised and the patient was put on the waiting list. The 
history was completely negative for syphilis; she had been 
married ten years and had had no pregnancies. The Wasser- 
mann reaction was now positive. X-ray examination of the 
heart and fluoroscopy revealed an increase in the transverse 
diameter in the region of the left ventricle and widening of 
the ascending aorta with increased pulsation, suggestive of 
aortitis. The knee jerks were not equal. 

May 7, 1936, after eleven injections of a bismuth compound 
and six of arsphenamine, pains in the right lower quadrant 
were decreased, the cervix appeared healthy, adnexa were not 
felt, and the uterus was irregularly enlarged. Four months 
later, after continued treatment, pains in the right lower qiad- 
rant were gone; periods decreased from five-six-seven days 
to four days; bladder symptoms were gone; the general con- 
dition was much improved. The abdomen was normal on 
palpation but gynecologists found the uterus still somewhat 
enlarged. Operation was canceled. The patient then became 
irregular in attendance, receiving only eight bismuth injections 
in twenty-two weeks, then lapsing for eleven weeks without 
treatment. She returned with a recurrence of all original 
symptoms, April 26, 1937. 


Case 46.—D. M., a Negress, aged 24, admitted Feb. 26, 1936, 
complained chiefly of irregular and profuse menstruation with 
clots, vaginal discharge, frequency and burning micturition. 

Vaginal and cervical smears were negative for gonococci and 
positive ior a fungus. A urethral smear was negative for the 
gonococcus and faintly positive for a fungus. The Frei reaction 
was negative. On pelvic examination the adnexa were normal; 
there was a moderate mucoid discharge from the cervix. No 
diagnosis was reported. 

There had been a possible primary lesion ten years before, 
but no secondaries were recalled. No blood test had been made 
and no previous treatment had been given. The patient had had 
gonorrhea one year before. The Wassermann reaction was 
now positive but there were no symptoms of syphilis. 

The vaginal discharge still continued after two months’ non- 
specific treatment (hot soda douches, cervix and vaginal canal 
painted with gentian violet). There were no more complaints 
after antisyphilitic treatment was started. She received sixteen 
injections of a mercury compound and nine of arsphenamine. 
She was still under treatment, March 4, 1937. 


Case 32.—B. D., a Negress, aged 32, was admitted in August 
1934 for panhysterectomy because of uterine fibroids and chronic 
salpingitis. She returned, October 13, to the department of 
8ynecology for follow up after the recent operation. 

The present examination and diagnosis was “cystic mass pro- 
truding into right fornix, probably in Douglas’s pouch. Refer 
for (a second) operation.” There was no history of primary 
or secondary lesions and no previous blood test or treatment, 
but there had been five spontaneous miscarriages. The Wasser- 
mann test had not been done on admission for the previous 
operation. No blood test was made until Nov. 21, 1935, one 
year and three months after hysterectomy. The Wassermann 
reaction was now positive and again when repeated December 4. 
The pupils were slightly sluggish to light; there were no other 
symptoms of syphilis. 

Antisyphilitic treatment was not started until December 11, 
or a year and four months after hysterectomy. The patient 
was under observation in the department of gynecology in the 
meantime with observations reported as follows: Cystic mass 
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originally 1 by 2 inches (2.5 by 5 cm.) gradually increased to 
the size of an orange and then to the size of a tennis ball. 
After fifteen injections of a bismuth compound and nine of 
arsphenamine, the department of gynecology reported: “No 
symptoms; pelvis clear; remove name from waiting list.” The 
patient was still under antisyphilitic treatment May 5, 1937. 


PATIENTS WITH MISCELLANEOUS COMPLAINTS 


Many subdivisions could be made of symptoms not 
already classified under one of the major groups, for 
there is scarcely an ailment known to medical science 
for which syphilis has not been justly blamed. Innu- 
merable persons who are termed “nuts,” “eccentric” 
or unduly “irritable” by their friends, or labeled 
“neurasthenics” by their physician, are in reality suf- 
fering from some of the more insidious manifestations 
of syphilis. People who are “anemic,” always having 
one unexplained illness after another, “problem cases,” 
those who complain frequently of headaches, general 
“run down condition,” and vague aches and pains not 
easily localized, not all, but many of these, are found 
in the final analysis to have syphilis and respond almost 
miraculously to antisyphilitic therapy. Conversely, 
many persons who on a preliminary examination will 
maintain that they have always been in excellent health, 
when confronted with a 4 -+ Wassermann reaction and 
other significant but hitherto ignored signs of late 
syphilis, will recall a surprising number of earlier dis- 
orders which were in all likelihood manifestations of 
the disease. 

Advanced cases of syphilis of the central nervous 
system are recognized with comparative ease, but the 
earlier stages often pass for awkwardness, stupidity or 
“temper.” 

In 1923 a well known New York physician sent to my office 
a man, aged 47, for the removal of a skin cancer on his face. 
In taking the history I was amazed at the mental slowness and 
uncertainty of a person with his education and high business 
attainment (vice president of a large corporation). 

Physical examination revealed frank signs of tabes; the 
Wassermann reaction was 4+ and the spinal fluid very strongly 
positive, with a paretic curve. He admitted that while in 
college he had had a penile sore diagnosed as chancroid. The 
physician who referred him to me was advised of these facts. 
Nothing further was heard of the patient for about eight 
months, when he was returned for treatment. There were 
unmistakable evidences of mental changes in speech, nervous- 
ness, depression and inability to concentrate. His general con- 
dition improved rapidly for the first few months and then 
came a complete mental breakdown, with an attempt to murder 
his wife and two daughters in their sleep. He was put into an 
institution for about one year and the antisyphilitic treatment 
was continued. He improved. He was treated for five years 
continuously and has now been considered cured for six years. 
Today he is an active, efficient business man and has recently 
married a second time. 


A few additional examples are chosen from the many 
that might be cited if space permitted: 


Case 33.—F. C., a Negress, aged 24, admitted Oct. 18, 1935, 
complained chiefly of goiter: there was symmetrical but slight 
thyroid enlargement, polyphagia, increased sweating, choking 
sensations, loss of weight, exophthalmos, tachycard! _, exertional 
dyspnea, tremor and moist skin. 

X-ray films of the chest were negative. The urine showed 
sugar ++ on admission; it was normal November 4. The 
basal metabolic rate was minus 21. The diagnosis was “fairly 
definite exophthalmic goiter.” The history was completely 
negative for syphilis. The Wassermann reaction was positive 
October 19. There were no symptoms of syphilis. 

There was marked improvement of symptoms under anti- 
syphilitic treatment, begun November 21 (ten injections of a 
mercury compound, ten of arsphenamine and four of a bismuth 








356 LATENT SYPHILIS—CANNON 


compound). Nonspecific therapy was not given. The thyroid 
clinic, in view of this and the negative metabolic rate, decided 
that the complaints were “probably not due to the thyroid.” 


Case 7.—M. W., a Negress, aged 33, admitted Oct. 1, 1935, 
complained chiefly of (1) a hard, slightly tender lump in the 
lower interscapular region, to the left of the midline and of 
(2) pain in the right upper quadrant radiating to the scapula. 

Twice x-ray examination of the chest was negative. X-ray 
examination cf the gallbladder was negative. The urine was 
normal. The diagnosis was (1) tumor of the interscapular region 
(cold abscess ? myoma tuberculous abscess of the chest 
wall ? aneurysm ? tumor or gumma of the rib ?) and (2) chole- 
cystitis ?. There was a history of a primary lesion in 1927 
followed by secondaries. The Wassermann reaction was posi- 
tive in 1930. Thirty-five intravenous and four intramuscular 
injections were given, the last in 1929. The Wassermann reac- 
tion was now positive but there were no symptoms of syphilis. 

The “tumor” diminished in size after three injections of a 
mercury compound and disappeared completely, as did the pain 
in the right upper quadrant after four injections of a mercury 
compound and iodides for four weeks. 

Case 66.—R. R., a white man, aged 37, admitted Dec. 26, 
1935, complained chiefly of swollen and painful joints and six 
months previously of pain and swelling in the right nipple 
region. The original swelling had subsided, leaving a firm, non- 
tender lump. Similar lumps were now in the right sterno- 
clavicular, right humeroclavicular, right acromioclavicular, right 
fifth rib and left sixth rib. Enlarged inguinal and cervical 
glands were noted. 

The local physician’s diagnosis was generalized adenomas and 
multiple hyperostoses; blood dyscrasia was suspected, but no 
blood work was done. At the clinic, x-ray films of the chest 
showed the lungs clear. X-ray films of the bones showed at 
the outer end of the clavicle evidence of bone destruction and 
trabeculae in cyst formation. Along the margins of the clavicle 
at both ends were areas suggesting periostitis. The urine was 
normal, Blood chemistry was essentially negative. The diag- 
nosis at the clinic was multiple tumors of the ribs, clavicle and 
scapula, and periosteal fibromas. The question was whether 
the lumps were gummas or tuberculosis. 

The history was completely negative for syphilis. The patient 
had had gonorrhea fourteen years before. The father had died 
of syphilis. The Wassermann reaction was now positive. There 
were no other symptoms. 

Alternate courses of a bismuth compound and arsphenamine 
were given; the lumps diminished markedly after two injections 
of a bismuth compound. All evidences of syphilis were gone 
by Feb. 21, 1936, after six injections of a bismuth compound 
and two of arsphenamine. There were no recurrences to 
May 21, 1937. 

Case 67.—G. D., a Negress, aged 36, admitted Jan. 2, 1936, 
complained chiefly of continuous pain in the throat and left jaw, 
which later extended to the left ear. There was also tenderness 
to pressure and some pain on motion at times. Pain later 
extended back of the ear. 

Examination of the ear, nose and throat January 6 revealed 
nothing to account for the pain; there was slight swelling of 
the lymphoid follicle low in the tonsillar fossa. The tempera- 
ture was 99 F. Examination was repeated Feb. 3, 1936, with 
the same results. No diagnosis was made at this time. There 
was no history of syphilis. The patient was married at 19 
and was never pregnant. The Wassermann reaction was nega- 
tive at the Vanderbilt Clinic in 1929 when the patient had a 
tonsillectomy, but the patient stated that she had “some injec- 
tions” elsewhere in 1927. The Wassermann reaction was now 
positive, but there were no other symptoms of syphilis. The 
final diagnosis was syphilitic arthritis of the left mandibular 
articulation. 

There was no relief after six weeks of nonspecific treatment. 
Pain was gone by May 21, 1936, after five diathermy treat- 
ments, four injections of arsphenamine, four of silver arsphen- 
amine and three of a bismuth compound. 

Case 70.—M. L., a Negress, aged 43, admitted June 27, 1936, 
complained chiefly of pain in the teft upper arm with limitation 
of motion for from two te three weeks, and hard swellings on 
the forearms for six years; many were hard, movable, non- 
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tender subcutaneous tumors over both arms; some were inti- 
mately connected with but not attached to the bones. One on 
the right forearm looked like an exostosis. The lumps appeared 
gradually after panhysterectomy at another hospital five years 
previously. A “lipoma” had been excised from the upper arm 
at Sydenham Hospital, July 20, 1934. 

X-ray examination of the arms revealed “no bony abnormality 
except a little calcification of a spotted nature overlying the 
greater tuberosity of the left humerus, which may represent 
calcification in the subdeltoid bursa.” The blood count was 
normal, The urine showed albumin +, sugar 0. 

The diagnosis was brachial neuritis, multiple fibromatosis of 
the upper extremities and exostosis of the right ulna. The 
patient stated that she had had no primary lesion. She had 
had a generalized rash and sore throat “in her twenties.” The 
Wassermann reaction was now positive. The knee jerks were 
very sluggish, the left being stronger than the right. 

July 13, 1936, after one injection of a bismuth compound, the 
swellings seemed a trifle softer; the patient was sure that they 
were smaller. October 26, after ten injections of a bismuth 
compound, she felt well; the swellings in the arms had disap- 
peared; there were no more complaints of brachial neuritis, 
The patient was still under treatment, May 10, 1937. 


Case 74.—M. F., a Negress, aged 29, admitted in January 


1936, complained chiefly of enlarged, firm glands for one month. 


as follows: Both submental regions were occupied entirely by 
firm, nodular, movable glandular masses; the cervical, axillary, 
epitrochlear and inguinal glands were firm and _ slightly 
enlarged; there was no pain or tenderness. 

X-ray examination of the floor of the mouth revealed no 
evidence of soft tissue calcification. X-ray films of the chest 
were negative. X-ray examination of, the abdomen revealed 
nothing definite. Examination of the ear, nose and throat was 
negative. The diagnosis was tuberculosis (?) blood dyscrasia 
and Hodgkin’s disease (?) 

There was no history of syphilis. The Wassermann reaction 
was now positive. 

Bismuth compounds and arsphenamine were given in alternate 
courses. The glands became smaller after one injection of a 
bismuth compound. They were still smaller after two more 
injections of a bismuth compound and “entirely subsided” after 
five of a bismuth compound and one of arsphenamine. There 
have been no recurrences to date, May 12, 1937. 


One patient sent in by a local physician with a diag- 
nosis of “inguinal hernia” turned out to have a saccular 
aneurysm of the femoral artery and a positive Was- 
sermann reaction, hitherto undetected. Another patient, 
suspected of -having tuberculosis of the spine, was 
found to have an aneurysm of the abdominal aorta and 
a positive serologic reaction. One “subdeltoid bursitis,” 
which had improved very little under physical therapy, 
cleared entirely after sixteen injections of a bismuth 
compound and five of arsphenamine, while a woman 
who had injured her right shoulder in a fall and 
developed a fusiform swelling in the midportion of the 
clavicle was finally conceded by her physician to have 
“a slight touch of lues” which “might account for her 
periostitis.” The gumma was completely absorbed 
after nine injections of arsphenamine and twelve of a 
bismuth compound. One patient, symptom free but 
found to have a high blood and urine sugar, unaffected 
by a sugar-free diet, saw his diabetes disappear, 
together with his positive Wassermann reaction, as 
antisyphilitic treatment was pursued. 

Most textbooks duly record the fact that gummas 
often develop at the site of an injury and that an inter- 
stitial keratitis may come on or recur after an injury 
to the eye. Yet when a woman complains of a blister 
from a tight shoe that just won’t heal; when a boy 
comes in with a story of eye trouble after being hit 
in the eye with a baseball bat ; when a housewife 


her hand or when a dancer sprains her knee, to how — 
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many physicians does it occur that the real trouble 
may be syphilis, either congenital or acquired? The 
examples cited are not imaginary. They represent 
actual cases encountered among 300-odd admissions in 
whom active syphilis was not at first suspected. Not 
until commonplace injuries failed to heal after weeks 
or months of treatment by ordinary measures were 
some of these patients discovered to have a positive 
Wassermann reaction and some a history of a previous 
infection, overlooked or passed by as irrelevant to the 
present complaint. The mystery of the slow healing 
operative wound—even after the extraction of a tooth— 
is often solved by the simple procedure of taking a 
blood test. 


THE SIGNIFICANCE OF THE WASSERMANN 
REACTION 

I believe that most physicians agree that a properly 
controlled, strongly positive Wassermann reaction 
(with the exception of a few instances such as yaws, 
acute fever, leprosy and the like) is diagnostic of 
syphilitic infection. Where many fail to agree is on 
the clinical significance of the positive Wassermann 
reaction. I am in agreement with the opinion expressed 
by Dr. Kolmer that a strongly positive Wassermann 
reaction is indicative of an active syphilitic process, 
whether the physician is able to find it or not. Every 
one is aware of the frequency with which foci of active 
syphilis are found with a persistent and strongly posi- 
tive \Vassermann reaction. The first place that a 
physician should look for the seat of infection is in 
the nervous system (by careful neurologic and spinal 
fluid examination), and next in the vascular system, 
notably the heart and large blood vessels, or in the 
eyes. If these observations are negative and the 
patient is apparently well, one is apt to minimize 
the importance of the 4 -+- Wassermann reaction and tell 
the patient that there is no evidence of syphilis in his 
physical examination and that probably syphilis is not 
a disease for him. There is no method as yet to tell 
whether or not active syphilitic lesions are affecting 
other vital parts of the anatomy at that very moment, 
notably bone marrow, liver, spleen and the smaller 
blood vessels. It is only in a case of sudden severe 
damage to some vital organ that one is able to recog- 
nize active pathologic lesions in the later stages of 
syphilis. It would appear to me that all patients with 
syphilis, as indicated by a four plus Wassermann reac- 
tion, are entitled to the benefit of treatment in one form 


or another. 
FIXED REACTIONS 


In this connection it might be well to speak of 
resistantly positive or Wassermann-fast cases. Barring 
active syphilitic processes of the brain structure, such 
as interstitial keratitis and congenital syphilis in older 
children, there is no such thing as a Wassermann-fast 
case. I have found that asymptomatic Wassermann- 
fast cases will become negative and remain so if the 
treatment consists of the best drugs, is continuous, and 
is persisted in long enough. 


TREATMENT OF “LATENT” SYPHILIS 


The treatment of latent syphilis is a highly specialized 
Procedure. I have made it a practice to treat all 
tases of so-called latent syphilis with a strongly posi- 
tive reaction whether or not there are symptoms. The 
drugs used, the intervals between treatments and the 
duration of the treatment depend on the age and 

€ physical condition of the patient. Usually for indi- 
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viduals who are 45 and under I prescribe continuous 
treatment with a heavy metal, potassium iodide and 
arsphenamine for not less than from eighteen to 
twenty-four months. This is to be followed by a six 
months rest period during which time the patient takes 
mixed treatment (a mercury compound and potassium 
iodide). Then, after a month of rest from mixed 
treatment, he reports for complete physical examina- 
tion, blood test and blood count. If his condition 
permits, he is advised to take mixed treatment for 
another six months and report. After the third year, 
he is given a rest of from fifteen to twenty weeks, after 
which time he receives weekly injections of a bismuth 
compound. After the fourth year, if there has been no 
appreciable change in the intensity of the Wassermann 
reaction, the patient is advised of his status and the 
suggestion is made that he take three months of mixed 
treatment or from twelve to fifteen injections of a 
bismuth compound a year as insurance against a 
catastrophe of some sort. I do not have the fear of the 
effects of antisyphilitic treatment that many of my 
colleagues have in the treatment of late syphilis. I 
have been amazed at the amount and length of treat- 
ment administered to some syphilitic patients without 
any noticeable detrimental effect. 


SUM MARY 


The present paper is based on a study of the records 
of about 300 patients who, on admission to the Vander- 
bilt Clinic in 1935 and 1936, appeared to be free from 
any external manifestations of syphilis and who gave 
no history of a recent syphilitic infection. A con- 
siderable number of these patients originally came to 
the clinic for ailments supposedly unconnected with 
syphilis and were observed and treated in various other 
departments before being sent to the department of 
dermatology. A positive Wassermann ‘reaction often 
constituted the only obvious basis for a diagnosis of 
syphilis, and in many instances the positive Wasser- 
mann reaction was discovered only incidentally, by 
routine test. 

It was found that a surprisingly large proportion of 
these patients had presented as their chief complaint 
some ailment commonly encountered in general prac- 
tice under the names of gastro-intestinal disorders, 
chronic disorders of the respiratory tract, urinary 
symptoms, gynecologic ailments and miscellaneous 
complaints diagnosed variously as neurasthenia, anemia, 
arthritis, diabetes, hernia, goiter and the like. 

The present report attempts to describe, in a selected 
group of cases, the methods by which other causes 
were eliminated, and the symptoms were traced to a 
syphilis hitherto either unsuspected or supposedly 
inactive. 

I have striven to present my material, reported here 
for the first time, not by analyzing it in retrospect but 
by following in their natural order the actual experi- 
ences of patient and physician through the various 
steps of diagnosis and treatment. Symptoms which 
brought patients to the ciinic, the diagnostic procedures, 
including laboratory tests, x-ray examinations and 
pathologic changes, the evidence for syphilis and the 
treatment and its results are described as concretely 
as the limitations of space permit. It is hoped that 
this approach, by symptoms rather than systems (the 
usual textbook method), may have proved of consid- 
erable interest and some practical value. 

371 Park Avenue. 
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Tue A. M. A. CHEMICAL LABORATORY HAS AUTHORIZED PUBLICATION 
OF THE FOLLOWING REPORT. Paut Nicuoras LeEecu, Director. 


EXAMINATION OF CERTAIN AMERICAN 
BRANDS OF SULFANILAMIDE 


The history of the introduction of para-amino-benzene sulfon- 
amide in therapeutics was recounted in THE JOURNAL, January 2. 

It was apparently first introduced in the United States under 
the proprietary name “Prontylin.” As this product was not, 
and could not be, protected by letters patent, and as other firms 
were privileged to make it, the Council on Pharmacy and 
Chemistry was approached for a nonproprietary name. The 
announcement of the term “Sulfanilamide” was made in THE 
JournaL, April 17. A report of the Council on Pharmacy and 
Chemistry on sulfanilamide appeared subsequently in THE 
JourNAL, May 29. 

A number of firms have submitted brands of sulfanilamide 
for the Council’s consideration with a view to acceptance and 
inclusion in New and Nonofficial Remedies. The Council in 
turn asked the A. M. A. Chemical Laboratory to examine the 
product and elaborate standards for identity and purity. At 
the time of this report the following firms had presented brands 
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A method for the determination of sulfanilamide in biologic 
material, accurately within 2 per cent, has been described 
recently by Marshall, Emerson and Cutting. 
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NEW AND NONOFFICIAL REMEDIES 


THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPTED AS coy. 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE AMERICAN MEDICAL ASSOCIATION FOR ADMISSION TO NEw anp 
NONOFFICIAL REMEDIES. A COPY GF THE RULES ON WHICH THE Councit 
BASES ITS ACTION WILL BE SENT ON APPLICATION. 

Paut Nicuoxas Leecu, Secretary, 


SULFANILAMIDE. — p-amino-benzene-sulfonamide, — 
NH:.C.HsSO2NH2—The amide of sulfanilic acid. 

Actions and Uses.—Originally it was reported that sulfanil- 
amide acts against Lancefield’s group A strains of hemolytic 
streptococcus by virtue of an apparently specific effect on these 
organisms. More recent clinical evidence suggests that the 
action of this chemical may affect other organisms, especially 
certain gram-negative cocci. The evidence suggests that its 
action may be antibacterial. 

Sulfanilamide has been used primarily in infections due to 
beta-hemolytic streptococci, especially in the treatment of puer- 


Characteristics of Various Brands of Sulfanilamide * 








Uniformity of 
Name of Firm Crystals Point 
Not uniform; 163 


not well defined 


Squibb (powder and tablets).............. 


pT a. gd ee ene A Sa Not uniform; 165 
not well defined 

Calco (powder and tablets).............6. Not uniform; 167 
not well defined 

Lederle (powder and tablets).............. Uniform; not 164 


j well defined 
Winthrop (powder and tablets)........... 


Uniform; well 165 
defined 
Eli Lilly (powder and tablets)............. Not uniform; 164 


not well defined 


PSEC, DAV THAD) cos so sc icecevesececas 


Purity, 
per Weight 


Sulfur, Nitrogen, Purity, of Tablets Average 
per Cent per Cent per Cent Containing Weight of 
Melting Moisture, Ash, (Theory (Theory of 5 Grains Tablets, 
per Cent per Cent 18.6) 16.3) Powder (0.325 Gm.) Gm. 
0.4 0.01 18.3 16.2 99.9 0.310 0.415 
0.4 0.02 18.3 16.4 100.1 oe 8 8=60flt(ité‘i 
0.4 0.02 18.5 16.3 99.8 0.315 0.405 
0.2 0.02 18.3 16.5 99.7 0.308 0.39 
0.6 0.03 18.4 16.4 100.0 0.305 0.405 
0.0 0.04 18.5 16.3 99.9 0.315 0.390 


0.315 0.400 





* This includes the brands submitted at the time the report was made. 


are undergoing examination. 


of sulfanilamide to the Council: the Calco Chemical Company, 
Inc., Lederle Laboratories, Inc., Eli Lilly & Company, Merck 
& Company, Inc., Parke, Davis & Company, E. R. Squibb & 
Sons, and Winthrop Chemical Company, Inc. (under the name 
of Prontylin). In all cases the product was a white, crystalline 
substance without perceptible odor and possessing a slightly 
bitter taste. The index of refraction of the crystalline product 
was found to be approximately 1.60. For convenience, the 
analytic data are tabulated. 

From the accompanying table it will be noted that the 
preparations were of approximately the same grade of purity, 
ranging from 99.5 to 100 per cent. Because of the possibility 
of harm from the use of such a preparation, it was deemed 
necessary that the standards should be rigorous and fairly 
complete. Based in part on the foregoing data and in part on 
the material supplied by manufacturers, tests and standards 
have been evolved which appear in this issue in the New and 
Nonofficial Remedies department under sulfanilamide. 

From the structure of the product, it will be noted that it is 
an “aniline derivative” and as such may not be without the 
harmful characteristics of aniline in producing a change in the 
hemoglobin molecule (methemoglobinemia). It also contains 
a sulfamido group; reports have already appeared in the 
literature of the occurrence of sulfhemoglobinemia arising from 
too intensive or too prolonged use. 





From the American Medical Association Chemical Laboratory. 


Since then other firms have submitted their brands of sulfanilamide which 


peral fever, erysipelas, hemolytic streptococcus septicemia, 
streptococcic sore throat and surgical infections with hemolytic 
streptococcus. Present studies suggest that the drug may 
eventually prove useful in meningococcic and possibly in gono- 
coccic infections. 

It must be remembered that acidosis sometimes follows the 
administration of sulfanilamide. It has been suggested that 
sodium bicarbonate may prove useful in combating the acidosis 
produced by the drug. Jaundice and urticaria have also been 
reported as undesirable side effects following the administration 
of this drug. Magnesium sulfate should not be administered dur- 
ing the course of the treatment because it is thought to increase 
the danger of acidosis. Certain studies indicate that sulfhemo- 
globinemia may ensue in some individuals especially after inten- 
sive or continued administration of sulfanilamide. There 1s 
also a possibility that methemoglobinemia and granulocytopemla 
may follow such therapy and there have been reports of hemo- 
lytic anemia following sulfanilamide administration. It is advis- 
able in any extensive use of sulfanilamide to examine the bl 
microscopically. for evidence of blood cell destruction as 
as lowering of the white blood cell count, and to rule out bot 
sulfhemoglobinemia and methemoglobinemia by spectrographi¢ 
examination of the blood.1 

1. Marshall, E. K., Jr.; Emerson, Kendall, Jr., and Cutting, W. C.: 
Para-Aminobenzenesulfonamide, .M. A. 108: 953 (March 20) 1937 

1. The determination of sulfanilamide in the blood, urine and 
fluid is described by Marshall, E. K., Jr.; Emerson, a Jr one 

Z anal, 





Cutting, W. C.: Para-Aminobenzenesulfonamide, J. A. 108 
(March 20) 1937, and Schulek, E., and Boldizsar, I.: Ztschr. f. 
Chem. 108: 396, 1937. 
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Dosage-—The dosage of sulfanilamide by mouth is calculated 
on the basis of 1 Gm. (15 grains) for each 20 pounds (9 Kg.) 
of body weight up to 100 pounds (45 Kg.). Apparently 5 Gm. 
(75 grains) represents the maximum daily dose that has been 
ysed with safety in adults of average weight. The 5 Gm. 
(75 grains) is divided into four doses given six hours apart. 
Smaller doses of from 3 to 4 Gm. (45 to 60 grains) daily will 
usually be found sufficient. Although intraspinal and intra- 
yenous administration of properly prepared solutions have been 
used, such use of the drug is largely experimental. 


Sulfanilamide occurs as a white, practically odorless, slightly bitter 
—with sweet after-taste—crystalline substance. It is soluble in hot 
water, hot alcohol and cold acetone, slightly soluble in cold water and 
cold alcohol, and insoluble in ether, benzene and chloroform. The melt- 
ing point is 165-166.5 C. when a standardized micro-melting point 
apparatus is used. (This method is preferred for purposes of identifica- 
tion.) The melting point when determined according to the U. S. 
P. XI method is not less than 165 nor more than 167 C. An aqueous 
solution of sulfanilamide is neutral to litmus. 

Crystallographic analysis of sulfanilamide gave an index of refraction 
of approximately 1.60. 

Dissolve about 1.5 Gm. cf sulfanilamide in 75 cc. of hot water, cool 
and filter. To 25 cc. of the filtrate add 5 drops of nitric acid, 1 cc. 
of silver nitrate T. S.: no turbidity should be produced (halogen ion). 
Evaporate another 25 cc. of the filtrate to approximately 10 cc., and 
add 0.5 cc. of 1 normal hydrochloric acid and 1 cc. of barium chloride 
T. S.: no turbidity should be produced (sulfate ion). To 0.05 Gm. 
of sulfanilamide add 1 cc. of 10 per cent sodium hydroxide and boil 
gently. Place a wetted piece of red litmus paper over the test tube: 
no bluing is noticeable (free ammonia). Incinerate about 0.1 Gm. of 


sulfanilamide: the residue is not more than 0.05 per cent. Sulfanil- 
amide shall also pass the test for arsenic and heavy metals (U. S. 
P. XI method). Dry about 0.1 Gm. of sulfanilamide, accurately 
weighed, to constant weight at 100 C. under “vacuum” not exceeding 


150 mm. of mercury for approximately five hours: the loss does not 
exceed 1 per cent. 

Place approximately 0.01 Gm. of sulfanilamide in a small test tube 
and heat over an open flame until the material melts: an intense violet- 
blue color develops and an odor of aniline and ammonia is evolved if 
heating is prolonged. Dissolve 0.01 Gm. of sulfanilamide in 0.5 cc. 
of concentrated sulfuric acid: the solution remains clear and colorless 
on heating to 100 C. (carbonizable impurities). Add 0.05 Gm. of 
sulfanilamide to 2 cc. of 10 per cent hydrochloric acid and boil gently 
for about two minutes; cool in ice bath and add 2 cc. of 1 per cent 
sodium nitrite solution. Dilute with water to 4 cc. and keep mixture 
in the ice bath for at least five minutes. To 2 cc. of this cooled solution 


add a solution of 0.02 Gm. of beta-naphthol in 1 cc. of 10 per cent 
sodium hydroxide: an orange precipitate forms. Dissolve approximately 
0.07 Gm., accurately weighed, of sulfanilamide, previously dried, in 


1 cc. of concentrated hydrochloric acid and 5 cc. of water. Cool to 
15 C. and add 15 Gm. of ice. Agitate the solution with a small glass 
rod and titrate very slowly with 0.1 normal sodium nitrite solution. 
Streak the solution on freshly prepared starch-iodide paper until an 
immediate blue streak is obtained. Each cubic centimeter corresponds 
to 0.0172 Gm. of sulfanilamide. The sulfanilamide assay is not 
less than 99 per cent, nor more than 100.5 per cent. Dissolve 0.015 Gm. 
of sulfanilamide, accurately weighed, in a small erlenmeyer flask with 
3 cc. of distilled water, add 0.05 Gm. of potassium permanganate and 
0.05 Gm. of potassium hydroxide. Reflux this mixture for thirty-five 
minutes. Cautiously acidify with 5 cc. of concentrated hydrochloric 
acid and boil until clear. Dilute with water and add 0.05 Gm. of 
barium chloride, pulverized. Filter the solution through a micro 
Neubauer platinum crucible: the amount of sulfur is not less than 
18.3 per cent nor more than 18.9 per cent. 

For assaying sulfanilamide tablets, 5 grains, titrate the dissolved 
tablets in ice cold hydrochloric acid solution with 0.1 normal sodium 
nitrite according to the assay for sulfanilamide. The sulfanilamide 
found is not less than 0.300 Gm. nor more than 0.35 Gm. 





Note: For purposes of scientific investigation and identification both 
diazotization and sulfur assays are given; for manufacturing control either 
one of these, in association with the other tests, may be considered 
adequate, 


Sulfanilamide-Calco.—A brand of sulfanilamide-N. N. R. 


_ Manufactured by the Calco Chemical Co., Inc., Bound Brook, N. J. 
No U. S. Patent or trademark. 
Sulfanilamide Tablets, 5 grains. 


Sulfanilamide-Lederle.—A brand of sulfanilamide-N. N. R. 


Manufactured by the Lederle Laboratories, Inc., Pearl River, N. Y. 
o U. S. Patent or trademark. 
Sulfanilamide Tablets, 5 grains. 


Sulfanilamide-Merck.—A brand of sulfanilamide-N. N. R. 

Manufactured by Merck & Co., Inc., Rahway, N. J. No U. S. patent 
or trademark. 

Sulfanilamide Tablets, 5 grains. 


Sulfanilamide-Squibb.—A brand of sulfanilamide-N. N. R. 

Manufactured by E. R. Squibb & Sons, New York. No U. S. patent 
or trademark. 

Sulfanilamide Tablets, 5 grains. 


CEBIONE (See New and Nonofficial Remedies, 1937, 
Dp. , 
The following additional dosage forms have been accepted : 
Ampules Cebione Sodium Solution, 2.1 cc.: Each cubic centimeter 
Tepresents 0.05 Gm. cebione and possesses a vitamin C potency equiva- 


t to 1,000 international units. 
Tablets Cebione, 0.025 Gm. 
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Council on Foods 


ACCEPTED FOODS 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COUNCIL 
ON Foops OF THE AMERICAN MEDICAL ASSOCIATION AND WILL BE LISTED 
IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED. 


FRANKLIN C. Brine, Secretary. 


HEINZ STRAINED BEEF AND LIVER 
SOUP WITH VEGETABLES 

Manufacturer —H. J. Heinz Company, Pittsburgh. 

Description—Canned comminuted and strained mixture of 
potatoes, beef, beef and chicken liver, carrots, celery, tomato 
purée and salt, requiring only warming for serving, and specially 
intended for infant feeding. 

Manufacture —Beef from which the fat has been removed is 
cooked until tender and comminuted in a grinder or chopper. 
Chicken and beef livers are cooked together until tender. The 
vegetables are cooked together and the juices are retained. Air 
is excluded as much as possible. A high grade canned tomato 
pulp is added to the batch just before straining when fresh 
tomatoes are not obtainable. The ingredients are combined, 
comminuted and strained, thereby removing coarse fibrous 
material. Air is excluded by an atmosphere of steam. The 
mass collects under vacuum in glass-lined tanks and is subjected 
to high vacuum with gentle agitation to remove any air that 
may remain, filled into enamel-lined cans, sealed under vacuum, 
and processed at 116 C. for seventy minutes in a rotating retort. 
The manufacturing process and the sanitary conditions are 
regulated by the U. S. Meat Inspection Act. 

Analysis (submitted by manufacturer).—Moisture 86.9%, total 
solids 13.1%, ash 1.2%, sodium chloride (NaCl) 0.6%, protein 
(N xX 6.25) 5.1%, fat (ether extract) 1.0%, crude fiber 0.2%, 
total sugar as invert sugar 1.0%, reducing sugar 0.9%, carbo- 
hydrates other than crude fiber (by difference) 5.6%, calcium 
(Ca) 0.025%, phosphorus (P) 0.19%, iron (Fe) 0.0018%, copper 
(Cu) 0.00029%. 

Calories —0.52 per gram; 15 per ounce. 

Vitamin.—2,000 International units vitamin A per ounce 
(excellent source); 15 Sherman or 7.5 International units vita- 
min Bi per ounce (good source); 42 International units vita- 
min C per ounce (good source); 25 Sherman-Bourquin units 
vitamin G per ounce (good source). 





(1) HONEY GROVE BRAND CRYSTAL 
WHITE SYRUP 

(2) HONEY GROVE BRAND GOLDEN SYRUP 

Distributor —White Villa Grocers, Inc., Cincinnati. 

Packer.—Union Starch and Refining Company, Granite City, 
Ill. 

Description—(1) A table syrup; corn syrup sweetened with 
sucrose; flavored with vanilla extract—the same as Pennant 
Crystal White Syrup (THE JourNAL, Jan. 30, 1932, p. 403). 

(2) A table syrup; corn syrup flavored with refiners’ syrup— 
the same as Pennant Golden Table Syrup (THe Journat, 
Jan. 30, 1932, p. 403). 

Claims of Manufacturer——For table use and as a carbohydrate 
supplement for milk modification in infant feeding. 





PHYLLIS XXXXX BRAND EVAPORATED MILK 
Distributor—Zimmermann Brothers, Lock Haven, Pa. 
Packer—Page Milk Company, Merrill, Wis. 
Description.—Canned, unsweetened, evaporated milk ; the same 
as Page Evaporated Milk Sterilized Unsweetened (THE Jour- 
NAL, May 30, 1931, p. 1872). 


G & B BRAND PINEAPPLE JUICE 
Distributor —Goldfine & Brenner, Inc., Philadelphia. 
Packer—Hawaiian Pineapple Company, San Francisco. 
Description—Canned unsweetened pineapple juice, the same 

as Dole Hawaiian Finest Quality Pineapple Juice (Unsweet- 
ened) (THE JouRNAL, June 3, 1933, p. 1769). 
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REGIONAL ILEITIS 

The rather vague term “benign granuloma of the 
intestine” included in the past a variety of chronic 
inflammatory lesions which, while resembling grossly 
new formations, were neither neoplastic nor due to 
any specific organism. The exhaustive review of 
literature by Tietze* in 1920 and later reports by 
Moschcowitz and Wilensky 7 and by Mock * served to 
revive interest in the subject without, however, con- 
tributing new concepts. In 1932 Crohn‘ and_ his 
associates presented for consideration a definite patho- 
logic and clinical entity which they term “regional 
ileitis.” This new concept was based on a clinical study 
of fourteen cases and a study of pathologic altera- 
tions seen in thirteen resected specimens. The lesion 
described involved the last 25 to 35 centimeters of the 
ileum, terminating abruptly at the ileocecal valve. The 
involved segment is greatly thickened, heavy and 
reddened. The lumen of the bowel is irregularly dis- 
torted and narrowed. The intestinal mucous membrane 
is subject to a destructive ulcerative process, the exist- 
ing edema imparting to it a bulbous or cobblestone 
appearance. The submucosal and muscular layers show 
inflammatory, hyperplastic or exudative changes. The 
mesentery of the involved segment is stiff and enor- 
mously thickened, and it contains enlarged lymph nodes. 
Adhesion of the involved bowel to the neighboring 
viscera, with a slow perforation into these of the 
ulcerating areas, resulting in the formation of fistulous 
tracts, constituted a constant and characteristic feature 
of the disease. In order of frequency, the most com- 
mon place of adherence was to the sigmoid, another coil 
of ileum, the cecum, the ascending colon, the hepatic 
flexure and the parietal abdominal wall. 

Microscopic examination revealed various stages of 
acute, subacute and chronic inflammatory changes. The 
occasional finding of giant cells was interpreted by 





1. Tietze, A.: Ueber entziindlicte Dickdarmgeschwiilste, Ergebn. d. 
Chir. u. Orthop. 12: 23A, 1920; 9: 219, 1913. 

2. Moschcowitz, Eli, and Wilensky, A. O.: Nonspecific Granulomata 
of the Intestine, Am, J. M. Sc. 166: 48 (July) 1923. 

3. Mock, H. E.: Surg., Gynec. & Obst. 52:672 (March) 1931. 

4. Crohn, B. B.; Ginzburg, Leon, and Oppenheimer, G. D.: Regional 
Ileitis, J. A. M. A. 99: 1323 (Oct. 15) 1932. 
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the authors as a foreign body reaction provoked by 
the inclusion of small particles of vegetable mat- 
ter. Evidence of tuberculosis, syphilis, actinomy- 
cosis, Hodgkin’s disease or lymphosarcoma was not 
found. Inoculation of guinea-pigs, rabbits and chickens 
with triturated material from mesenteric glands and 
from the intestinal wall proved negative for tuber- 
culosis. None of the cases presented any evidence of 
pulmonary tuberculosis and there were no _ positive 
Wassermann reactions. 

The etiology of this apparently definite clinical entity 
is obscure. The disease occurs predominantly in young 
adults and is at least twice as frequent in males as in 
females. The clinical picture resembles closely that 
of chronic, nonspecific, ulcerative colitis. The onset 
may be sudden, with abdominal pain and diarrhea, 
which are not particularly severe and which tend to 
recur. The dull, cramplike pain may involve all the 
lower part of the abdomen but is commonly localized 
in the right lower quadrant. Weakness, progressive 
loss of weight and a moderate degree of anemia are 
significant symptoms. The stools contain mucus, pus 
and streaks of blood. The white blood count, as a 
rule, is normal or slightly elevated. The physical signs 
are those of a moderate sized, firm, tender mass in the 
right lower quadrant, the presence of fistulas, the scar 
of a previous appendectomy, emaciation, anemia and 
signs of intestinal obstruction. 

Obviously the pain and tenderness and the mass in 
the right lower quadrant may give rise to the diagnosis 
of appendicitis. In half of the cases reported by 
Crohn the appendix had been removed at a previous 
operation. The authors are emphatic in stating that 
the process never transcends the limit of Bauhin’s valve 
and that the appendix was not the cause of the under- 
lying pathologic conditions. The appendix may be 
secondarily involved in inflammatory alterations, but 
its mucosa did not give any evidence of inflammation. 

Regional ileitis must be differentiated from all con- 
ditions characterized by a mass in the right iliac region 
with diarrhea and fever. These include nonspecific 
ulcerative colitis, ileocecal tuberculosis, mesenteric 
tuberculosis, Hodgkin’s disease, lymphosarcoma and 
actinomycosis. Consideration of the history and the 
physical signs, aided by a careful roentgenologic study 
of the intestinal tract with the aid of a progress meal, 
may enable one to make a correct preoperative diag- 
nosis. 

The treatment is essentially surgical, its aim being 
the removal of the involved segment of the bowel. 
This is accomplished in early and uncomplicated cases 
by a one-stage resection, while multiple-stage pf 
cedures become necessary in the presence of obstruc- 
tion, fistulous tracts or abscesses. 

In 1935 Mixter® reported eleven cases of regional 
ileitis. The clinical and pathologic features of his 
cases were identical with those previously reported. 





5. Mixter, C. G.: Regional Ileitis, Ann, Surg. 102: 674 (Oct.) 1935: 


VoLUM 
NumBE 


Care! 
pig i 
demo 
etiolo 
none 
previ 
prime 
the a 
by pe 

Th 
the \ 
has 1 
were 
of re 
necro 

Re; 
to be 
patho 


AM 


Ex 
the n 
Lorer 
try tc 
Dr. d 
Amer 
impre 
article 
of Or 
article 
on th 
this ¢ 
but si 
Amer 

Par 
of Ai 
conne 
Amer 
is “a 
due te 
Amer 
there 
initiat 
atory 
altho 
under 
our p 
practi 

He 
iliac 
nostic 
and | 
Italia 


—__ 


6. F 
Surg, ; 
1 


i | 
Klin, W 





set 


the 


ive 


Dus 


ut 


VotumE 109 
Number 5 


Careful examination by the culture method, by guinea- 
pig inoculation and by staining reactions failed to 
demonstrate the tubercle bacillus. With regard to the 
etiologic role of the appendix, Mixter states that in 
none of their cases in which appendectomy had not been 
previously performed was there evidence suggestive of 
primary appendiceal inflammation, though frequently 
the appendix was enmeshed in the inflammatory mass 
by periappendicular adhesions. 

The number of cases of regional ileitis observed at 
the Mayo Clinic, according to Pemberton and Brown,° 
has rapidly increased since Crohn’s publication. They 
were able to report thirty-nine cases in which diagnosis 


of regional ileitis was established by operation or 
necrops\’. 
Regional ileitis, or Crohn’s disease, appears therefore 


to be a well defined clinical entity with a characteristic 
pathologic picture and obscure etiology. 





AMERICAN ORTHOPEDICS—AN AUSTRIAN 
OPINION 

Extraordinary publicity has regularly accompanied 
the meanderings about the United States of Adolf 
Lorenz, since the time when he first came to this coun- 
try to treat the daughter of a Chicago packer. Now 
Dr. Albert Lorenz, the son of Adolf, gazing the 
American gift horse directly in the mouth, gives his 
impression of American orthopedic surgery in a lengthy 
article’ from a public address given before the Society 
of Orthopedic Surgeons of Vienna in June 1936. The 
article, citing a number of commonplace observations 
on the treatment of different orthopedic conditions in 
this country, contains much that is not only erroneous 
but somewhat acrid in its criticism and judgment of 
American orthopedic surgery. 

Particularly exasperating are his views on the spirit 
of American orthopedic surgery in general. This he 
connects with what he is pleased to call the general 
American mentality, which according to his description 
is “a product of mass hysteria and mass suggestion, all 
due to the feminism which governs the country.” The 
American is the follower of herd instinct, he says, and 
there is not the slightest credit given to individual 
initiative. His authority for this bizarre and derog- 
atory standpoint is Sinclair Lewis’s “Arrowsmith,” 
although it must have been poorly read and still less 
understood to omit all the commendatory features of 
our profession which even this severe critic of medical 
Practice was willing to concede. 

_He lets himself go particularly in the field of sacro- 
iliac disturbances. Ignoring the development of diag- 
nostic progress in this field, which has produced a great 
and laborious literature, principally of American and 


Italian origin, he considers low back pain an almost 
| taineeeete 


6. Pemberton, .d : _ 
~ 105: 855 Ft a? = Brown, P. H. W.: Regional Ileitis, Ann. 
iin, Wore: Albert: Europaische und amerikanische Orthopadie, Wien. 
* Mehnschr. 50: 527 (April 23) 1937. 
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entirely hysterical phenomenon, ridiculing the evidence 
of osteo-arthritis, sacralization and all those established 
pathologic appearances which more serious and worth 
while observers and investigators of both hemispheres 
have developed. Lorenz classifies all these as hysterical 
and then indulges in some reflections on American 
hysteria in general. Another choice morsel is the 
attitude which he attributes to the American orthopedist 
regarding operations. He says that the evident zest for 
new things which controls the profession is the reason 
why both physicians and patients are eager to try out 
a new operation. “A patient would be considered 
unmodern and un-American,” he says, “if he would not 
willingly submit to a new operation.” 

Lorenz talks about Christian science and finally the 
chiropractors and the osteopaths. The reason why they 
make such inroads in the American medical practice is, 
according to him, that the orthopedic surgeon disdains 
conservative measures and wants only to apply the 
knife; therefore the public in search for more sane 
methods turns to the services of the chiropractors and 
the osteopaths. He considers both vocations a form 
of quackery whose practitioners are adept in the correc- 
tion of fractures and adhesions, and he says that they 
obtain cures by effecting correction of contractures. 
He is peculiarly confused about the difference between 
chiropractors and osteopaths, but he says “in all ortho- 
pedic conditions suitable for massage and redressement 
the chiropractors are successful.” 

His observations on joint tuberculosis and the gen- 
eral attitude toward the treatment of tuberculosis are 
less than half truths because he misses that great con- 
tingent of orthopedic surgeons who have either retreated 
from prevailingly surgical points of view or have never 
adopted them. Another strange assertion is that con- 
genital spastic paralysis has something to do with the 
tendency of obstetricians to accelerate delivery. The 
same, he maintains, is true of Erb’s palsy or obstetric 
paralysis. Equally startling is his remark that the 
bloodless reduction of the congenitally disiocated hip is 
considered here almost “mistreatment.” No one knows 
where this author got his information, as he seems to 
ignore the great majority of orthopedic surgeons who 
consider the bloodless reduction of congenital disloca- 
tion of the hip within the proper age limit as the 
method of choice. Furthermore, in spite of Ridlon’s 
modification and improvement on the Lorenz-Paci 
technic, the younger Lorenz accuses American ortho- 
pedists of being ignorant of the technic of reduction. 
Extreme as his ignorance is in this particular field, it 
is still more blatant in the field of congenital clubfoot. 
The author believes that the Lorenz redressement would 
here celebrate its greatest triumph because he is under 
the impression that no American orthopedic surgeon is 
capable of doing a bloodless correction. Evidently he 
has never heard of Kite’s treatment 0: clubfoot, or that 
of many others, nor seen the splendid results that are 
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obtained by the use of our American plaster-of-paris 
casts, without the necessity of sending over to Vienna 
for “alabaster gips.” 

The space given to this discussion would not be 
warranted were it not that a reputable European 
periodical saw fit to publish these lucubrations of a 
young egoist whose balance—if any—seems to have 
been overturned by seeing the family cognomen too 
frequently in the papers. 





2 





Current Comment 


AMERICAN ASSOCIATION FOR HEALTH 
AND PHYSICAL EDUCATION 

A new organization, developed in Detroit in June 
1937 during the summer meeting of the National 
Education Association, replaces two previously exist- 
ing groups. For many years the National Education 
Association has had a department of health and 
physical education with relatively small membership. 
There has also been a large national organization, the 
American Physical Education Association, not affiliated 
with the National Education Association. The Ameri- 
can Physical Education Association had grown to be 
a strong group with a membership in excess of 8,000 
members consisting largely of teachers of physical 
education, athletic coaches and gymnasium instructors, 
with a sprinkling of classroom teachers and supervisors 
on whom had been placed the responsibility for teaching 
health in the schools. The American Physical Educa- 
tion Association held an annual meeting, conducted 
several regional meetings each year and met in several 
states with the state education associations, with whom 
it was frequently affiliated. It published two journals, 
the Journal of Health and Physical Education * and the 
Research Quarterly.2, Because of the existence and 
the strength of the American Physical Education 
Association and for other reasons, the department of 
health and physical education of the National Educa- 
tion Association never became an effective functioning 
organism. At the meeting of the National Education 
Association in 1936, favorable action was taken on 
proposals from the American Physical Education Asso- 
ciation to unite with the National Education Association 
through its department of health and physical education. 
At the annual meeting of the American Physical 
Education Association in 1936 the union of the two 
organizations was ratified and at Detroit in June 1937 
it was effected. These developments interest the phy- 
sician because of their influence on the health of the 
school child. The new department or association has 
organized three divisions, one on health, one on physical 
education and one on recreation. In the division of 
health a medical section was organized at Detroit. This 
medical section is intended to serve physicians interested 
in the health of the school child and includes, of course, 
school physicians, physicians acting as members of 
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boards of education, pediatricians and general prac. 
titioners whose practice includes school children. The 
hope was expressed that many physicians would ayail 
themselves of membership in this section. Membership 
requirements are that a physician shall be a member 
of his county and state medical societies and of the 
American Medical Association. Honorary or associate 
members of county or state associations or the Ameri. 
can Medical Association are included where such clas- 
sifications exist. The only other prerequisite for 
membership in the section is membership in the National 
Education Association. The latter membership may be 
procured by sending $2 to the National Education 
Association, 1201 Sixteenth Street N.W., Washington, 
D. C., and specifying that the member wishes to be 
enrolled in the Medical Section, Division of Health, of 
the American Association for Health and Physical 
Education—a Department of the National Education 
Association. Probably additional departmental dues 
will be fixed in the near future. For further informa. 
tion either the chairman or the secretary of the Medical 
Section may be addressed. At the organization meeting 
in Detroit, Dr. Don W. Gudakunst * was elected chair- 
man of the medical section and Dr. W. W. Bauer! 
secretary. 


ANTIGENICITY OF HORMONES 


In a recent analysis of the antigenic functions of 
certain gonadotropic hormones, Kindermann and Eich- 
baum? of the University of Prague investigated a 
commercially available gonadotropic substance isolated 
from human pregnancy urine. Male or female rabbits 
repeatedly injected with this product went through 
three stages in the development of an active ant- 
hormonic immunity. The first stage was characterized 
by the formation and liberation into the blood stream of 
precipitins and complement-deviating antibodies. They 
reacted in vitro with gonadotropic substance and also 
with normal human serum proteins. These antibodies, 
however, in no way neutralized, inhibited or otherwise 
decreased the gonadotropic functions of gonadotropic 
substance as determined by the Aschheim-Zondek reac- 
tion. The second stage of active immunization was 
characterized by the formation of biologically active 
antihormones. Second stage antiserum neutralized 
gonadotropic substance, as shown by the negative 
Aschheim-Zondek reaction. In the third stage of active 
immunity, precipitins and complement-deviating antl- 
bodies disappeared from the circulation but were not 
accompanied by appreciable reduction in the antr 
Aschheim-Zondek reaction serum titer. Neither the 
presence nor the absence of demonstrable precipitins 
and complement-deviating antibodies, therefore, is sig- 
nificant in the estimation of antihormonic immunity. 
The authors recognize, however, that this is but a tet 
tative conclusion based on a study of commercially 
available and presumably impure gonadotropic sub- 
stance. 


——— 





1. The Journal of Health and Physical Education is included with 
active membership at $2 a year and with professional membership at $5 
a year. 

2. The Research Quarterly is included with professional membership 
at $5 a year. 


3. Director of School Health, Department of Health, Detroit. di: 
4. Director, Bureau of Health and Public Instruction, American M 
cal Association, 535 North Dearborn Street,. Chicago. 4 

1. Kindermann, Viktor, and Eichbaum, Franz: Ztschr. f. Immun 
tatsforsch. 89: 230 (Nov. 3) 1936. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARIZONA 
Dr. Hughes Named State Health Officer.—Dr. Coit I. 


Hughes, Phoenix, was recently appointed state superintendent 
of public health for Arizona to succeed Dr. George C. Truman, 
Phoenix. Dr. Hughes graduated at the University of Louis- 
ville School of Medicine in 1909. 


Building Program at State Hospital.—A building pro- 
gram has been approved at the state hospital in Phoenix which 
will cost about $228,000, of which $93,616 has been appro- 
priated by the PWA, it is reported. Construction of the first 
unit in the project, a women’s ward, began in June. This 
one story unit, costing about $82,311, will be of Spanish design. 


ARKANSAS 


Opening for Serologist and Medical Director. — The 
Arkansas State Personnel Division announces examinations 
for the positions of serologist and medical director. For the 
serologist, no applications will be received after August 7 and 
applicants must be college graduates with a bachelor of arts 
or bachelor of science degree with courses in zoology, biology, 
chemistry and bacteriology; postgraduate technical course in 
serology; two years’ experience as laboratory technician and 
serologist or college graduates with a major in the biological 
sciences and four years’ experience as a laboratory technician. 
The maximum age is 35 years. The salary is $1,500 a: year. 
Applications for the position of medical director will not be 
accepted after August 14. Requirements include graduation 
from a class A medical school; internship in an approved hos- 
pital; skill in diagnosis and therapy of communicable diseases ; 
supervisory and organizing ability; ability as a public speaker 
and in securing cooperation from local officials and civic groups. 
The salary is $3,000 a year and the maximum age 35 years. 
Both examinations will consist of a formal application, accom- 
panied by a thesis covering specified subjects. Those who pass 
these requirements will be given an oral examination later. 
Additional information may be obtained from the personnel 
division, Capitol Building, Little Rock, Ark. 


CALIFORNIA 


Survey of Crippled Children. — California and Western 
Medicine reports the results of a recent seven months study 
of 502 crippled children examined in nine diagnostic clinics 
held in eight counties of the state. Accidents were the causa- 
tive factors in the present physical condition of 103 patients; 
the condition was congenital in 313, while disease was respon- 
sible in 144, In the last group poliomyelitis accounted for the 
largest number of cases. While the classification of ages runs 
from 2 years to “20 and over,” the largest single number, 
eighty-eight, is found in the adolescent period of 14 to 15 years, 
representing 17.5 per cent of the total number examined; 11.2 
per cent of the total patients were under 6 years of age. Half 
of them were under 4 years of age, and 8.1 per cent were 

_years or over, suggesting that disease conditions had 
existed over a period of years or that children who had pre- 
viously been surgically treated were reporting back for further 
orthopedic supervision. Of the 502 patients examined, no 
recommendations were made for fifty, or nearly 10 per cent. The 
report stated that this does not necessarily mean that no disease 
condition existed in this group but that no further care was 
indicated at the time of the examination. Of 556 recommenda- 
tions made for 452 patients, the report shows that 71.4 per cent 
were for orthopedic care and 28.6 for nonorthopedic conditions. 
The largest number in the second group, or 12.6 per cent, were 
or the services of an ophthalmologist. Almost as many received 
recommendations of an orthodontic nature as required the ser- 
vices of other specialists. One third of the total orthopedic 
fecommendations, or 29.7 per cent, was made for surgery, 
Tepresenting both orthopedic and plastic surgery, while 10 per 
cent of the total was for continued orthopedic supervision. 

most as many were made for corrective exercises as for 
appliances. Only 13.1 per cent of the children for whom ortho- 

dic recommendations were made were referred back to the 
Clinic, private physician or hospital previously attended. Almost 
a many had been under the care of a private physician as of 
a Clinic, indicating either that the majority of the children 
examined were not under medical supervision or that the ser- 
vice required was in a specialized field, the report stated. The 
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fact that recommendations were made for 90 per cent of the 
patients examined signified not only the important contribution 
of the diagnostic clinics in meeting the needs of these patients 
but the necessity of following through the recommendations 
of the physician so that, in the end, medical care is not only 
conserved but made more effective, the report said. 


DISTRICT OF COLUMBIA 


Medical Bills in Congress.—H. R. 7957, introduced by 
Representative O’Toole, New York, proposes to provide for 
the licensing of food handlers for the protection of public health. 
H. R. 7982, introduced (by request) by Representative Palmis- 
ano, Maryland, proposes to regulate the manufacturing, dis- 
pensing, selling and possession of narcotic drugs in the District 
of Columbia. The term “physician” is defined by the bill to 
mean a person authorized by law to practice medicine or 
osteopathy in the District of Columbia. 


IDAHO 


Society News.—Motion picture films on obstetric subjects 
and one on clinical administration of oxygen were shown at a 
meeting of the North Idaho District Medical Society in Mos- 
cow, June 16; the films were discussed by Drs. Leonard W. 
Brewer and John Harry Einhouse, Moscow. 


Personal.—Dr. Ralph M. Alley has been placed in charge 
of the Indian sanatorium at Lapwai, where the Nez Percé 
Indian agency has been moved from Moscow. The headquar- 
ters will have supervision over some 2,500 Indians, 1,400 of 
whom are members of the Nez: Percé tribe-——Dr. Bruce C. 
Budge, Boise, has been appointed a member of the faculty of 
Boise Junior College, which plans to offer a two year pre- 
medical course next year, it is reported. Dr. Jay H. McClel- 
lan, Jefferson Barracks, Mo., has been appointed chief medical 
officer of the Boise Veterans’ Administration Facility, Boise, 
succeeding the late Dr. Rinaldo E. Baker. Dr. Norbert C. 
Trauba has been acting officer——Dr. Howard L. McMartin, 
Twin Falls, has been appointed director of the Twin Falls 
county health unit, succeeding Dr. James W. Hawkins, who 
became state health director. 


ILLINOIS 


Personal.—Dr. John W. H. Pollard, health commissioner 
of Evanston for eleven years, has resigned, effective Septem- 
ber 1, on account of ill health——Dr. Karl M. Beck has been 
appointed superintendent of the Lake County General Hospital, 
Waukegan; he will also serve as county physician and suc- 
ceeds Dr. Charles Lieber, who is returning to private practice, 
it is reported. 

Wards of Children’s Aid Society Undergo Syphilis 
Tests.—Wards of the Illinois Children’s Home and Aid Society 
are being tested for syphilis as a part of the general campaign 
against venereal diseases carried on throughout the state, it 
was announced July 11. The tests are being given to 2,000 
wards of the society under the direction of Dr. Mandel Spivek 
of the Children’s Memorial Hospital. The society has a turn- 
over of about 500 children a year and as new wards are accepted 
they will be examined. This program is the first of its kind 
ever carried on by any children’s aid organization in the coun- 
try, it was stated. The project will cost between $3,500 and 
$5,000 a year and contributions are being sought to help defray 
the expense. 





Chicago 

Course on Traffic Safety.—A gift of $10,000 to expand the 
police training program of the traffic safety institute at North- 
western University was announced July 6. The fund was given 
by the Kemper Foundation for Traffic Police Training. 

Dr. Pusey Honored.—Dr. and Mrs. William Allen Pusey 
were honored in Elizabethtown, Ky., July 13, when a public 
reception commemorated their fiftieth wedding anniversary. 
The celebration was held at the Community House, which was 
given to the town by Dr. Pusey aud his brother, Dr. Brown 
Pusey. Both were born in Elizabethtown. The former is a 
past President of the American Medical Association. 

River Noise Reduced.—A telephone system will replace 
the whistling on river boats used as a warning to bridge ten- 
ders, in accordance with recent action of the city council. A 
dispatcher will be stationed at the Outer Link bridge to pass 
the word when a vessel approaches. As each bridge is silently 
warned by telephone from the preceding bridge tender, the 
bridges will open without the accompaniment of the usual 
whistles. 

Questionnaires Seek Public Opinion on Tests for 
Syphilis.—One million questionnaires will be sent to persons 
in Chicago, asking whether they would accept confidential blood 
tests, without cost to themselves, in the campaign to conquer 
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syphilis now being conducted on a national basis by the VU. S. 
Public Health Service. The plan was begun July 24, when 
more than 250,000 questionnaires were mailed. Two million 
franked envelops for the mailing of the questionnaires and the 
replies have been supplied by the U. S. Public Health Service. 
The clerks are furnished by the WPA, the Chicago Tribune 
reported. Another phase of the campaign was being carried 
on in the federal statistical office in the Merchandise Mart, 
where 2,893 physicians have enrolled thus far in the drive by 
returning questionnaires asking data on patients with syphilis 
under their care and observation in the four months period 
ended June 30, the names of the patient not to be revealed. 
All statistical material pertinent to the survey will be released 
through the Chicago Medical Society, it was stated. 


INDIANA 


Fined for Prescribing Cancer Cure.—George Byars, 
illiterate Negro, was fined $200 in South Bend, June 22, when 
laboratory analysis showed axle grease to be the principal 
ingredient in a “cancer cure” he préscribed. According to the 
Indianapolis Star, Byars has posed as a healer for years, treat- 
ing patients for cancer and other diseases. The investigation 
was brought about by the St. Joseph County Medical Society 
and the fine imposed is, the maximum penalty in Indiana. 

New Division of Laboratories at University.—Dr. Clyde 
G. Culbertson, assistant professor of pathology, Indiana Uni- 
versity School of Medicine, and chief of the bacteriologic lab- 
oratory of the state board of health, Indianapolis, has been 
placed in charge of a newly established division of laboratories 
at the university medical center. The division was created by 
consolidation of the central clinical laboratory for the medical 
center, the research laboratory, the supervision of the labora- 
tories of the state board of health and another to be established 
as a medicolegal laboratory. Drs. John Lynn Arbogast and 
Albert W. Ratcliffe have been appointed assistants to Dr. 
Culbertson. 


IOWA 


Outbreak of Smallpox.—The state department of health 
reports an outbreak of smallpox in Jasper County. On July 
14 an investigation revealed that thirty-seven persons were 
either ill with smallpox or had recently suffered an attack of 
the disease. In one family nine children who had never been 
protected by vaccination contracted the disease, while the father 
and mother, who had been vaccinated many years ago in 
Holland, escaped. The investigation further revealed that, so 
far as could be learned, only one among the thirty-seven small- 
pox patients showed evidence of vaccination, which in this 
instance had been carried out over fifty years ago. 


_Upper Des Moines Annual Summer Meeting. — The 
Upper Des Moines Medical Society will hold its summer meet- 
ing on West Okoboji Lake, August 5. The all day program 
will open with a pediatric clinic, conducted by Dr. Julian D. 
30yd, associate professor of pediatrics, State University of 
Iowa College of Medicine, Iowa City. Following a conference 
of county society officers of the third district, the speakers 
will be: 

Dr. Roger L. J. Kennedy, Rochester, Minn., Diseases of the Thyroid 

Gland in Children. 
Dr. Ralph Bowen, Oklahoma City, Allergy As Seen in General Practice. 
Dr. Frank R. Peterson, Iowa City, Management of Rectal and Low 
Sigmoid Malignancies. 

Dr. Frederick A. Willius, Rochester, Cardiovascular Syphilis. 

Dr. Edward M. Myers, Boone, president of the Iowa State 
Medical Society, will preside as toastmaster at the dinner in 
the evening and Dr. Ewen M. MacEwen, dean and professor 
of anatomy of the college of medicine, will be the principal 
speaker. 


KANSAS 


New Health Officer.—Dr. Fred P. Helm, health officer of 
Topeka, has been appointed secretary and executive officer of 
the Kansas State Board of Health, effective July 15, succeed- 
ing Dr. Earle G. Brown, who became health officer of Arling- 
ton, Va. Dr. Helm graduated from the University of Louis- 
ville School of Medicine in 1923. He formerly served as health 
officer of Miami, Okla. 


KENTUCKY 


State Society Meeting Place Changed.— The annual 
meeting of the Kentucky State Medical Association will be 
held in Richmond September 13-16, instead of Berea, Septem- 
ber 6-9, as at first decided. 

Louisville Health Department Expanded.—An appro- 
priation of $75,000 from the federal government has enabled 
the department of public health of Louisville to expand its 
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activities in flood rehabilitation and preventive medicine, A 
district health center has been opened in the eastern part of 
the city under the direction of Dr. John B. Hozier, Louisville, 
and a trailer equipped with a loud speaker and motion picture 
machine has been purchased for health education purposes, 
Additions to the staff include Dr. Gradie R. Rountree, former 
health officer of Green County, as assistant director of health 
in charge of venereal disease control; Dr. Annie S. Veech as 
director of maternal and child hygiene, and Arthur G. Fuller 
as sanitary engineer. 


LOUISIANA 


Arsenical Poisoning.—Because of recent cases of arsenical 
poisoning, C. L. Clay, state chemist, Louisiana State Board of 
Health, has issued a warning to manufacturers of insecticides 
or other poisonous compounds resembling flour or other food 
ingredients to color them so that they may not be mistakenly 
used in the preparation of food. This treatment is required 
under terms of regulation number 33 of the state’s food and 
drug laws and violations are punishable by fine, imprisonment 
and destruction of the offending product and will be rigidly 
prosecuted, the warning pointed out. 

Graduate Instruction Reorganized at Tulane.—Under a 
program of expansion of graduate medical education, Dr. Hiram 
W. Kostmayer, dean and professor of gynecology, Graduate 
School of Medicine, Tulane University, New Orleans, will 
henceforth be known as director of graduate medical studies 
in the school of medicine and Dr. Maxwell E. Lapham as 
director of the graduate medical extension division. All grad- 
uate medical instruction will be under the general supervision 
of Dr. Kostmayer and under the immediate supervision and 
direction of the regular officers of administration and facilities 
of the several departments of the medical school, it was reported. 
This arrangement will afford those who enroll for medical 
graduate study all the superior advantages in facilities, equip- 
ment and talent of the entire medical department of the uni- 
versity. According to the New Orleans Times-Picayuie, grad- 
uate degrees in medicine earned in graduate medical study 
will be conferred through the graduate school of the university, 
the faculty of which includes several department heads of the 
school of medicine. 


MARYLAND 


New Department Heads in Health Office.—Dr. David 
H. Andrew, formerly health officer of Wythe County, Wythe- 
ville, Va., has been appointed director of the bureau of com- 
municable diseases in the Baltimore health department, effec- 
tive June 28, to succeed Dr. Adolph Weinzirl. Dr. Andrew 
graduated at the University of Maryland School of Medicine, 
Baltimore, in 1931. Recently he received a certificate in public 
health at the Johns Hopkins School of Hygiene and Public 
Health. Dr. Phineas J. Sparer was appointed recently to the 
newly created full time position of director of the bureau of 
tuberculosis. 


MICHIGAN 


Mayor for Twenty-Five Years.—Dr. Arnold R. Miller 
has been mayor of Harrisville since 1912. He graduated from 
the Detroit College of Medicine, now known as Wayne Uni- 
versity School of Medicine, in 1906 and has been practicing 
in Harrisville since 1911. Harrisville, in Alcona County, has 
a population of about 500. 

Personal.—Dr. James A. Dolce, medical inspector of the 
Glen Head, L. I., N. Y., schools, has been named associate 
field director and health officer of Allegan County, under a 
fellowship from the Kellogg Foundation. ——Dr. James R. 
Jeffrey Jr., Miami Springs, Fla., has been appointed a member 
of the staff of Battle Creek Sanitarium, Battle Creek, filling 
the vacancy in the department of gastro-enterology caused by 
the death of Dr. Elmer L. Eggleston——Dr. Ervin J. Brenner, 
East Jordan, has been appointed health officer of the newly 
organized Alger-Schoolcraft county health department. He 
quarters are in Manistique, with a branch office in Munising. 


MINNESOTA 


Dr. Rosenow Wins Prize.—The James E. Stacey award 
of the University of Cincinnati, consisting of a gold medal 
$100, was recently bestowed on Dr. Edward C. Rosenow St» 
Rochester, “because of recent establishment of the fact 
certain types of spasmodic disease—such as chronic hiccup, 
torticollis and other types of spasm involving particularly 1 
respiratory muscle group—were dependent on central n 
system infections originating in symptomless infections of 
tonsils, from which micro-organisms and toxins were recov 
which on injection into experimental animals reproduced iden- 
tical forms of the disease.” Dr. Rosenow, a graduate of Rush 
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Medical College, Chicago, is professor of bacteriology and 
immunology at the University of Minnesota Graduate School 


of Medicine. 
MISSOURI 


Commission to Supervise New Cancer Hospital. — 
Dr. Ellis Fischel, associate professor of surgery, St. Louis Uni- 
yersity School of Medicine, has been appointed chairman of a 
commission which will supervise construction and operation of a 
new state cancer hospital for indigents, it is reported. Names 
of the other three members of the commission were not 
announced. Creation of the hospital and a series of supple- 
mentary clinics was authorized by the last session of the legis- 
lature, which appropriated $600,000 for construction and equip- 
ment of the institution and its operation for a year. It was 
stated that work cannot start until after the date on which the 
hill is effective, September 6. Dr. Fischel is head of the cancer 
committee of the Missouri State Medical Association and a 
staff member and secretary of the medical board of the Bar- 
nard Free Skin and Cancer Hospital. 


MONTANA 


Hospital News.—Construction of a new orthopedic hospital 
as a unit of the Montana Children’s Home and Hospital, 
Helena, was to start June 21, newspapers reported. The new 
unit, to be known as the Louis W. Shodair Hospital for Crip- 
pled Children, will cost about $45,000. It is made possible 
through a gift of $90,000 by Louis William Shodair, Los 
Angeles, who specified that half the fund be used for construc- 
tion and the remainder for maintenance. 


NEW JERSEY 


Hobby Exhibit at State Meeting.—Ninety-eight entrants 
sent 2,072 articles to the annual art, hobby and medical history 
exhibit of the Medical Society of New Jersey presented at the 
annual meeting in Atlantic City under the management of the 
Woman’s Auxiliary. This year the exhibit included the first 
showing of county medical histories, a project recently under- 
taken by the auxiliary. Nine counties had displays that 
included biographies, photographs, society histories, old books 
and medical antiques. In addition there were thirty historical 
exhibits entered by individuals. The art and hobby displays 
ranged from paintings, drawings, sculpture and photographs to 
Indian relics, coins and stamps. Mrs. Ily R. Beir, Atlantic 
City, was chairman of the committee that arranged the exhibit. 


NEW YORK 


Hospitals Opened.—A new eighty-two bed city hospital 
was dedicaied in Oneida June 16 to take the place of the old 
Broad Street and City hospitals. Patients were moved June 
29 into the new $220,000 structure built with the aid of PWA 
funds. ——- The Bath Memorial Hospital, formerly known as 
Bath Hospital, opened a new building with a capacity of fifty 
beds in May. The new hospital was built as a memorial to 
the late Drs. Douglass H. Smith and Henry J. Wynkoop, 
Bath, with funds provided by members of their families aug- 
mented by a PWA grant of $65,000. 

New Department Heads at Albany Medical College.— 
Dr. Joseph Lewi Donhauser, associate professor of surgery, 
Albany Medical College, has been appointed professor of sur- 
gery and executive ‘head of the department of surgery to suc- 
ceed Dr. Arthur W. Elting, who retired July 1. Dr. Lemuel 
Whittington Gorham, associate professor of medicine, will suc- 
ceed Dr, Thomas Ordway as professor of medicine and execu- 
tive head of that department, and Dr. Arthur J. Wallingford, 
associate in gynecology, will succeed Dr. John A. Sampson as 
professor and head of the department of gynecology. Dr. Don- 
hauser and Dr. Wallingford are graduates of Albany; Dr. Gor- 
ham graduated from Johns Hopkins University School of 

edicine, Baltimore. In addition to the teaching appointments, 
Dr. Donhauser becomes surgeon in chief at Albany Hospital 
and Dr. Gorham consulting physician. 


Commission to Study Problems of Hard of Hearing.— 
Ppointments to a temporary commission to “examine, report 
on and recommend measures to improve facilities for care of 
deaf children and children liable to become deaf,” authorized 
at the last session of the legislature, were recently announced 
vernor Lehman. The governor’s appointees are Dr. 
Augustus J. Hambrook, Troy, chairman of the committee for 
deaf and hard of hearing of the Medical Society of the State 
New York; Dr. Edmund P. Fowler, director of research 
clinics, New York League for the Hard of Hearing; 

. Emily A. Pratt, supervisor of eyes and ears, state depart- 
ment of education, Albany; Miss Estelle E. Samuelson, execu- 
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tive secretary of the New York League for the Hard of Hearing, 
and M. Victor Skyberg, principal of the New York School 
for the Deaf. Six members of the legislature are also part 
of the committee and ex officio members are Dr. Edward S. 
Godfrey Jr., state health commissioner, and Frank P. Graves, 
LL.D., commissioner of education. The commission must report 
to the legislature on or before Feb. 15, 1938. 


New York City 


Hospital Temporarily Closed.— Beth David Hospital 
closed its hospital and outpatient facilities at One Hundred 
and Thirteenth Street and Lexington Avenue, July 15, prepara- 
tory to moving to a new building. The new hospital at Nine- 
tieth Street and Lexington Avenue, which will have a capacity 
of 200 beds, will open about September 1. 


Changes in Staff of Rockefeller Institute—The board of 
scientific directors of the Rockefeller Institute for Medical 
Research announces promotions and new appointments in the 
scientific staff. The promotions are as follows: 

Associate member to member: Max Bergmann, Ph.D. 

Associate to associate member: Wendell M. Stanley, Ph.D. 

Assistant to associate: Lyman C. Craig, Ph.D.; Dr. Lee E. Farr; 
Roger M. Herriott, Ph.D.; Alma E. Hiller, Ph.D.; Dr. Albert B. Sabin 
and Erich Traub, V.M.D. 

The following new appointments are announced: - 

Assistants: Otto K. Behrens, Ph.D., Washington, D. C.; Lindsay M. 
Black, Ph.D., New York; Dr. Jaques Bourdillon, Geneva, Switzerland; 
Dr. Thomas M. Brown, Baltimore; Dr. Jordi Folch-Pi, formerly of Bar- 
celona, Spain; Dr. Frank H. Robinson Jr., Baltimore; Dr. Gerhard 
Schmidt, formerly of Frankfurt, Germany; Dr. Henry A. Schroeder, 
Philadelphia. 

Fellows: Max A. Lauffer Jr., Ph.D., Minneapolis; Dr. John M. Pearce, 
New York; Richard E. Reeves, Ph.D., New Haven, Conn., and A. Frank 
Ross, Ph.D., Madison, Wis. 

Appointments to Staff of Chronic Disease Hospital.— 
Affiliation of Welfare Hospital, the new hospital for patients 
with chronic diseases, now under construction on Welfare 
Island, with three medical schools and appointment of physi- 
cians to direct the divisions for each school have been announced 
by Dr. Sigismund S. Goldwater, city commissioner of hos- 
pitals. For Columbia University College of Physicians and 
Surgeons the director of medicine will be Dr. Randolph West; 
the director of surgery, Dr. William Barclay Parsons. For 
Cornell University Medical College the director of medicine 
will be Dr. Irving Sherwood Wright; the director of surgery, 
Dr. Ralph Firestone Bowers. For New York University Col- 
lege of Medicine Dr. Norman H. Jolliffe will be director of 
medicine and Dr. William Howard Barber, director of sur- 
gery. Dr. Wright has been made president of the medical 
board, Dr. West vice president and Dr. Jolliffe secretary. 


NORTH CAROLINA 


Personal.—Dr. James W. Vernon, Morganton, was recently 
elected president of the North Carolina State Board of Medical 
Examiners.——Dr. Jabez H. Williams, formerly of the staff of 
the State Sanatorium, Sanatorium, has been appointed health 
ys of Sampson County to succeed Dr. Wyman P. Starling, 

inton. 


OKLAHOMA 


Infantile Paralysis Reported.—Newspapers have reported 
cases of infantile paralysis in some towns in Oklahoma. Bart- 
lesville had nine active cases July 13 and two small neigh- 
boring towns had three more. Six cases were reported in 
Guthrie July 11. Three each were reported in Oklahoma City 
and in Ryan. 

Society News.—Among speakers at a meeting of the South- 
ern Oklahoma Medical Association in Sulphur, June 8, were 
Drs. Bert F. Keltz, Oklahoma City, on “Protamine Insulin 
versus Regular Insulin”; Orman T. Kimbrough, Wichita Falls, 
Texas, “Pain in the Kidney Region”; and Leroy D. Long, 
Oklahoma City, “Indications for Surgery and the Surgical 
Treatment of Peptic Ulcer’; Richard M. Burke, Sulphur, 
“Collapse Therapy in Pulmonary Tuberculosis”; Bert E. Mul- 
vey, Oklahoma City, “Coronary Artery Disease,” and Joseph 
E. Kanatser, Wichita Falls, “Obstetric Hemorrhages and Their 
Treatment.” 


PENNSYLVANIA 


Society News.—The annual meeting of the Lehigh Valley 
Medical Association was held at Pocono Manor Inn, Monroe 
County, July 14. Dr. Charles L. Brown, professor and head 
of the department of medicine, Temple University School of 
Medicine, Philadelphia, was the speaker on “Digitalis, Diuretics 
and Diet in the Management of Chronic Heart Failure.” 
Dr. Charles E. Beck, Portland, president of the association, 
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gave his official address, on “Forty Years in Medicine.”— 
The Fayette County Medical and Dental societies held their 
annual joint picnic at the Uniontown Country Club, July 21. 


SOUTH CAROLINA 


New Members of Examining Board.—The following new 
members have been appointed to the state board of medical 
examiners in recent months: Drs. Carl A. West, Camden; 
Daniel L. Maguire, Charleston, and Clough H. Blake, Green- 
wood. Dr. Josiah S. Matthews, Denmark, is president of the 
board, and Dr. Albert Earle Boozer, Columbia, is secretary. 
Other members are Drs. George R. Wilkinson, Greenville; 
—— B. Heyward, Columbia, and Enoch M. Dibble, 
Marion. 


TENNESSEE 


Society News.—Drs. Walter T. Swink and Jacob Alperin, 
Memphis, addressed the Memphis and Shelby County Medical 
Society, Memphis, June 1, on “Treatment of Pneumonia” and 
“Diabetes Mellitus and Protamine Insulin” respectively. 
Dr. Ernest R. Zemp, Knoxville, addressed the Knox County 
Medical Society, Knoxville, June 29, on “Anatomical and 
Physialogical Basis of Hypertension.”——At a meeting of the 
Hardin-Lawrence-Lewis-Perry-Wayne Counties Medical Society 
in Lawrenceburg, June 29, the speakers were Drs. Alva A 
Jackson, Florence, Ala., on “Osteomyelitis”; Oval N. Bryan, 
Nashville, “Diagnosis and Treatment of Syphilis”; George C. 
Williamson, Columbia, “Acute Abdominal Conditions in Infancy 
and Childhood,” and J. J. Reavis, D.D.S., Lawrenceburg, 
“Importance of Calcium and Phosphorus and Vitamins A, B, 
C and D in the Child’s Diet.” Drs. Abraham J. Guinn, 
Ducktown, and John W. Bradley, Chattanooga, addressed the 
Hamilton County Medical Society, July 1, on tribrom-ethanol 
as a basal anesthetic, and venereal disease, respectively. 
Drs. Thomas Jennings, Clinton, and Horton G. DuBard, Norris, 
discussed nephritis and lead poisoning, respectively, at a meet- 
ing of the Anderson County Medical Society, June 7 











TEXAS 


Personal.—Dr. Stuart P. Cromer, recently assistant medical 
superintendent of the Research and Educational Hospital, Uni- 
versity of Illinois College of Medicine, Chicago, has been 
appointed superintendent of Baylor University Hospital to suc- 
ceed Dr. Edgar M. Dunstan. Dr. Dunstan has been appointed 
head of the Dallas city and county. hospital system. It is 
reported that Dr. Jarrett E. Williams, adjunct professor of 
pathology, University of Texas School of Medicine, Galveston, 
has been promoted to be associate professor to succeed Dr. John 
F, Pilcher, resigned. Dr. William P. Harrison, Teague, 
was recently elected president of the state board of health, 
succeeding Dr. Elbert W. Wright, Bowie. 








UTAH 


Society News.—Dr. Frank M. McHugh, Salt Lake City, 
among others, addressed the Central Utali Medical Society at 
Salina recently on “Acute Tracheolaryngeal Bronchitis.’”—— 
Dr. Clyde W. Countryman, Spokane, Wash., addressed the 
Salt Lake County Medical Society, Salt Lake City, June 14, 
on “Gunshot Wounds of the Liver, with a Suggested New 
Method of Treatment.” A _ special clinical meeting on mus- 
cular atrophy was held at the Latter Day Saints Hospital in 
the morning. At the May 10 meeting Drs. John Mercer 
Anderson, George Gill Richards and Charles Elmer Barrett 
presented a symposium on allergy——Dr. Samuel W. Hamil- 
ton, White Plains, N. Y., addressed the Utah County Medical 
Society at the Utah State Hospital, Provo, on recent advances 
in psychiatry and Dr. Wilmer L. Allen, Provo, on “Deep 
Infections of the Neck” at recent meetings. 


WEST VIRGINIA 


Annual Seminar.—-The Golden Clinic of the Davis Memo- 
rial Hospital, Elkins, presented its annual seminar July 14. In 
the morning there were case presentations at the hospital, fol- 
lowed by a luncheon at the Randolph Hotel, given by the West 
Virginia Heart Association. Drs. Roy Wesley Scott, Cleve- 
land, and Louis Hamman, Baltimore, were guest speakers. At 
a scientific session in the afternoon at the Elkins High School 
Dr. Scott spoke on “Heart Diseases”; Dr. Hamman on “Tumors 
of the Abdomen” and Dr. Lawrence R. Wharton, Baltimore, 
“Tumors of the Kidney.” The annual dinner was held at the 


Davis Memorial Presbyterian Church, with Dr. J. Ross Hunter, 
Charleston, W. Va., as toastmaster. Dr. Lawrence A. Pomeroy, 
Cleveland, was the dinner speaker on “New Names for Old 
Tumors.” 





MEDICAL 














NEWS Jour. A. M 





GENERAL 


Organization to Study Convalescent Serum.—A group 
of persons interested in convalescent serum therapy held 3 
meeting at the Childrens Hospital, Philadelphia, June 7, anq 
organized the American Human Serum Association. Dr, Freq 
M. Meader, Detroit, was elected president and Dr. Clarence 
M. Hyland, Los Angeles, secretary. Following are the other 
founding members of the association: Drs. Maurice A, F 
Hardgrove, Milwaukee; Walter T. Harrison, U. S. Public 
Health Service, Washington, D. C.; Sidney O. Levinson, Chi. 
cago; Aims C. McGuinness, Stuart Mudd and Joseph Stokes 
Jr., Philadelphia; Erling S. Platou, Minneapolis ; William Thal. 
himer, New York; Franklin H. Top, Detroit; Paul Stephen, 
Des Moines, Iowa; Miss Beatrice Howitt, Hooper Foundation, 
University of California, San Francisco, and Earl W. Flosdorf, 
Ph.D., assistant professor of bacteriology, University of Penp. 
sylvania School of Medicine, Philadelphia. 

Fraudulent Instrument Repair Man.—A physician reports 
the activities of a man who claims to repair surgical instry- 
ments but does not return those he takes. In Pittsburgh he 
claimed to renickel instruments for 25 cents and to replace 
broken parts of syringes at 20 cents each. Having picked up 
instruments and syringes, he next offered to sell a repaired 
instrument at a ridiculously low price. He usually said that 
the doctor had died while the repairs were being made, and 
that he merely wanted the price of the repairs. Several physi- 
cians gave him cash and checks and are still waiting for their 
purchases, according to the report. The man said his name 
was W. J. Herries and gave his address as 1601 Market 
Street, Philadelphia, which is the Pennsylvania Railroad Sta- 
tion. He is between 45 and 50 years old, about 5 feet 4 inches 
tall, is of slight build, has thin, sandy-colored hair, wears 
glasses and has poor teeth, it was said. 


First Theobald Smith Award.—Robley D. Evans, PhD, 


assistant professor of physics, Massachusetts Institute of Tech- 
nology, Cambridge, received the first Theobald Smith Award 
in medical science at the summer meeting of the American 
Association for the Advancement of Science in Denver in June. 
Dr. Evans was honored for research that led to a method of 
detecting radium poisoning before its fatal stage and a treat- 
ment for extracting the radium from bones. He is 30 years 
old, a native of Nebraska and received his doctorate at the 
California Institute of Technology in 1932. He was appointed 
to his present position in 1934 after spending two years as 
National Research Fellow at the University of California. 
The Theobald Smith Award was established in 1935 by Eli 
Lilly & Co., Indianapolis, to be awarded to an_ investigator 
under 35 years old for “demonstrated research in the field of 
the medical sciences taking into consideration independence of 
se and originality.” It consists of a bronze medal and 

Fraudulent Sales Agent.—Physicians in North Carolina 
and Georgia again report the activities of a man claiming to 
represent the Atlas Sales Company of Philadelphia, and sell- 
ing magazines in combination with medical books. In North 
Carolina he took subscriptions offering one of three medical 
books as a premium. He used the name W. D. Kitchins and 
gave the address of the firm as 1020 Walnut Street, Phila- 
delphia. A letter to that address was returned unclaimed. In 
Georgia he took an order for Life with six medical mono- 
graphs as premiums, gave his name as W. D. Kitchens and 
the address of the sales company as 1814 Walnut Street, Phila- 
delphia. He gave his own address as Route 1, Box 12, Mid 
land, Ga. A letter to the postmaster at Midland elicited the 
information that Kitchens was not known there and a letter 
to Philadelphia was returned unclaimed. Information concefn- 
ing a fake agent claiming to represent the Atlas Sales Com- 
pany, 1020 Walnut Street, Philadelphia, was published in THE 
JourNAL, July 17, page 216. In that case the man used th 
name S. R. Ray. The earlier complaints came from Georgia 
and South Carolina. 

News of Woman’s Auxiliary—The News Letter of the 
Woman’s Auxiliary reports the activities of the auxiliaries 
various states. From Arizona it was reported that Yavapal 
and Yuma counties have recently organized auxiliaries; that 
Maricopa County members were active in the interest of medi 
cal legislation, and that Pinal County won one of three prizes 
of $50 each given by Mrs. John O. McReynolds, Dallas, Texas, 
in a contest for subscriptions to Hygeia. In Idaho, the Boise 
auxiliary devoted much of its time to legislation, assisting ™ 
the passage of a bill providing for a state medical directof 
and the establishment of health units and passage also 
uniform narcotic law. The Kentucky auxiliary has s 
a project to erect a memorial at Bowling Green to the late 
Dr. Joseph N. McCormack. It has under way also a memofi 
to Jane Todd Crawford, the patient on whom Dr. 





Jury 31, ig 





VoLv 
Num! 


McD 
has : 
West 
it ha 
for p 
an a 
legis] 
orgat 
durin 
Tribi 
an 
exhil 


5030 
veter 
nurse 


to re 
taxes 
who 
amen 
Natic 
coort 


prope 
as al 
devic 
“dru 
Spar 
meda 
empl 
tions 
tion 
humé 
hum 
the ¢ 
senta 
comr 
empl 
The 
to de 
and | 
tion 


Ci 
Sessi 
Otta 


Mr 
Mr 


a re 
j oin 


ciati 
edge 





& 


BEESSE se & 


FOREIGN 


VoLUME 109 
NuMBER 5 


McDowell performed the first ovariotomy. North Carolina 
has started an endowment fund to support a bed in the new 
Western North Carolina Sanatorium near Black Mountain; 
it has for several years maintained a bed in State Sanatorium 
for physicians, their dependents and nurses. Utah members took 
an active part in legislative work as part of the “women’s 
legislative council,” a state organization representing women’s 
organizations. They also had charge of two health meetings 
during a “woman’s institute” sponsored by the Salt Lake 
Tribune and Telegram last April. This auxiliary has assembled 
an exhibit on quackery in the form of a circus, which has been 
exhibited at many fairs and conventions. 

Medical Bills in Congress.—Changes in Status: H. R. 
5030 has passed the House, granting increased pensions to 
veterans of the Spanish-American War, including contract 
nurses. The bill authorizes no pensions for contract surgeons. 
H. R. 6906 has passed the Senate, with amendments, proposing 
to regulate the use of cannabis by imposing occupational excise 
taxes and transfer taxes on certain dealers, including physicians 
who dispense or prescribe cannabis. S. 2067 has passed, with 
amendments, the Senate and the House, to establish the 
National Cancer Institute and to provide for, foster and aid in 
coordinating research relating to cancer. Bills Introduced: 
H. R. 7913, introduced by Representative Chapman, Kentucky, 
proposes to amend the Food and Drugs Act of June 30, 1906, 
as amended to bring within the purview of the act therapeutic 
devices and cosmetics and to redefine the terms “food” and 


“drug.” HH. R. 7959, introduced (by request) by Representative 
Sparkman, Alabama, proposes to provide for federal service 
medals of honor to government employees who while in the 


employment of the government have made outstanding contribu- 
tions to the advancement of scientific knowledge or the applica- 
tion of its truths in a practical way for the welfare of the 
human race or who have rendered conspicuous service to 
humanity at the voluntary risk of life or health over and above 
the ordinary risks of duty. H. R. 7971, introduced by Repre- 
sentative O'Connell, Montana, proposes to regulate interstate 
commerce in goods produced under conditions exposing 
employees to the hazards of silicosis and related dust diseases. 
The Secretary of Labor is authorized to conduct investigations 
to determine the existence, nature and extent of such hazards 
and to require the installation, maintenance and effective opera- 
tion of devices and safeguards to eliminate the hazards. 


CANADA 


Canadian Medical Association.—The sixty-eighth annual 
session oi the Canadian Medical Association was held in 
Ottawa, June 21-25. The guest speakers included: 


Mr. Reginald Watson Jones, University of Liverpool, England. 

Mr. Harold Beckwith Whitehouse, Birmingham, England. 

Dr. Albert M. Snell, Rochester, Minn., Medical Aspects of Jaundice. 

Dr, Benjamin P. Watson, New York, Postpartum Sepsis. 

Dr. John S. Lundy, Rochester, Minn., The Present Unusual Oppor- 
tunities for Medical Men in Anesthesia. 

Dr, Ralph M. Waters, Madison, Wis., Carbon Dioxide. 

Dr. Maurice Brodie, New York, Recent Immunologic and Pathologic 
Studies in Poliomyelitis and Their Significance. 

Dr. Perrin H. Long, Baltimore, Clinical Use of Para-Amino-Benzene- 
Sulfonamide or Its Derivatives in the Treatment of Beta-Hemolytic 
Streptococcal Infection. 

Dr. Franklin F, Snyder, Baltimore, The Normal Occurrence of Fetal 
Respiration and Its Relation to the Abnormalities of the New-Born. 
gy Poi Dg Woodbridge, Boston, Important Minor Points in Local 

esthesia. 





Government Services 


Dr. Francis Ill with Relapsing Fever 


Dr. Edward Francis, U. S. Public Health Service, is at the 
Marine Hospital, Baltimore, slowly recovering from relapsing 
fever, according to the New York Times. It was stated that 

t. Francis allowed himself to be bitten by a tick in a lab- 
oratory experiment. For five years he kept thirty ticks, 
infected with relapsing fever, in a pill box without food or 
Water, according to the newspaper report. Then a monkey 
bitten by one of these in an experiment developed the disease, 
Proving that five years’ starvation not only did not kill the ticks 
ut did not kill the organisms they harbored. To determine 
Whether the organism is transmitted to later generations of 
ticks and whether it was still capable of causing the disease, 

r. Francis allowed a second generation tick to bite him and as 
a result he developed the fever. Dr. Francis graduated at 
the University of Cincinnati College of Medicine in 1897 and 
Joined the public health service in 1900. He was appointed 
medical director in 1930. In 1928 the American Medical Asso- 
ciatién awarded him a gold medal for contributions to knowl- 
edge of tularemia. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
July 3, 1937. 
The Editor of the Lancet 


Sir Squire Sprigge, editor of the Lancet, died within a few 
days of completing his seventy-seventh year. He was in active 
work almost to the end. Educated at Cambridge and St. George’s 
Hospital, he graduated in medicine in 1887 but from the first 
showed a literary bent and no desire to take up practice, though 
he held various resident and traveling appointments. He wrote 
short stories in magazines and did some medical reviewing. He 
became secretary to Sir Russell Reynolds, whom he assisted in 
his literary work. He also became secretary to the Society of 
Authors, of which he later was chairman. The key to his 
important career is that he was the literary man turned medical 
journalist, a description which does not apply to any other 
member of that profession. At the end of 1892 he joined the 
staff of the Lancet on probation, by request of the editors, and 
soon was appointed assistant editor. The journal was then 
under the control of the son and grandson of the founder, 
Thomas Wakley. Sprigge had not been there long when he 
was commissioned to write the history of the founder and the 
early work of the Lancet. This appeared as a serial and after- 
ward in book form under the title “The Life and Times of 
Thomas Wakley.” With the appearance of the Lancet in 1823, 
English medical journalism assumed a new form. The novelty 
consisted in not only supplying medical information but in 
standing up for the rights of the doctor. Wakley was a great 
medical reformer who exposed the nepotism and inefficiency 
then rife in the medical schools. He increased the exasperation 
of their staffs by publishing their lectures, a thing never done 
before. They objected for fear that they might lose some of 
the fees paid by students. An acrimonious controversy, some- 
times, as was customary in that age, even scurrilous, was waged. 
The tone of the Lancet was then very different from the staid 
respectability of later years. The whole story is vividly and 
admirably told in Sprigge’s book, which is an important con- 
tribution to the history of medicine in England in the first half 
of the nineteenth century. With the death of Wakley’s grand- 
son in 1909 the Lancet passed out of the family and Sprigge 
became editor. He filled the position with distinction and was 
an important figure in both the medical and literary worlds. He 
was master of all the personal, social and political aspects of 
medicine. He was an authority on medical education, on which 
he published a book in 1910. In 1920 he was vice president of 
the section of medical education at the annual meeting of the 
British Medical Association. In 1921 he and the editor of the 
British Medical Journal, Dr. Dawson Williams, were knighted 
for their services in medical recruiting and in other ways during 
the great war. In medical politics he was a statesman on whom 
the profession could always rely for sane leadership in the 
difficult crises of recent years. 


Rehabilitation of Injured Persons 


Fracture clinics have been established in this country because 
they gave results much better than those of unorganized treat- 
ment. Last April the government appointed a committee, con- 
taining surgeons experienced in the treatment of fractures, to 
inquire into the arrangements at present in operation with a 
view to the restoration of persons injured by accidents, and to 
report as to what improvements or developments are desirable. 
The committee was directed to have regard to the Report on 
Fractures issued by the British Medical Association (THE 
Journat, March 16, 1935, p. 934), which recommended the 
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concentration of cases in one department under single control, 
continuity of treatment and supervision until rehabilitation. 
The committee made a survey of the hospital arrangements of 
the country for the treatment of fractures and presented its 
report, which has just been published. Information was received 
from 724 voluntary and 101 municipal hospitals covering 201,732 
new fracture cases treated in 1935. In 650 hospitals all cases 
were treated under the general surgical routine; fifty-nine hos- 
pitals had fracture departments organized on lines which 
appeared to conform to the principles stated; 116 other hos- 
pitals had partially organized fracture clinics. The committee 
prepared a scheme for the organization of fracture clinics and 
submitted a draft of it to a number of representative hospitals 
and authorities for their observation. In the meantime the 
question of providing fracture clinics was receiving consideration 
in many different quarters as a result of growing dissatisfaction 
with the results obtained under the old methods. Hospital 
authorities, local government authorities and employers’ and 
workers’ organizations took up the question. Some clinics were 
established and others were planned, and the committee was 
asked for guidance. It therefore decided to issue an interim 
report on the organization of fracture clinics, without waiting 
to complete its inquiry into other questions, such as the manner 
in which expenditure should be met, methods of rehabilitation 
after clinical treatment and provision for other kinds of injury. 


ORGANIZATION OF A FRACTURE CLINIC 

The scheme is based on the assumption that the clinics will 
be established as an integral part of existing hospitals, though 
independent clinics in a few centers, at which methods of treat- 
ment would be made the subject of special study, are not ruled 
out. The object is to bring all fracture cases under unified 
control and to ensure that the treatment shall continue under 
the same supervision until rehabilitation is complete. This can 
best be ensured by concentrating all cases in a separate depart- 
ment of the hospital. Where it is not possible under existing 
conditions to set aside separate wards for the purpose, certain 
beds in the general wards should be definitely assigned to the 
fracture department, pending the provision of separate accommo- 
dation. The department should be placed under the charge of 
one of the visiting surgeons, and one or more whole time 
assistants will be needed. An x-ray technician must always be 
available at any time of the day or night, so that there may 
be no delay in examination, by which alone treatment can be 
The committee recommends one depar- 
ture from ordinary practice in hospitals. It is not the custom 
for the visiting staff to receive any remuneration. But the 
surgeon in charge of the fracture clinic will undertake much 
more onerous duties than those usually falling to a visiting 
surgeon and probably will have to give up other remunerative 
work. He should therefore receive some honorarium. Unless 
this is done it may be difficult to secure the man best qualified 
for the work. 

The arrangements for fracture clinics vary with their size. 
The maximum size compatible with unified control is one 
capable of dealing with from 3,000 to 3,500 cases a year, of 
which about one third would need inpatient treatment, involving 
the provision of forty beds. The needs of rural areas not 
served by a local hospital capable of maintaining a fracture 
clinic should be met by linking them up with one at some con- 
venient center to which cases could be transferred. Outpatient 
treatment could be carried out locally, subject to supervision 
from the center. Thus the plan of the committee is to provide 
a network of fracture clinics covering the whole country. Its 
solution requires the cooperation of all the interests involved— 
the local government authorities, the larger voluntary hospitals 
in the more important centers, the smaller institutions in rural 
areas, the medical profession, the ambulance services, and 
employers’ and workers’ organizations. 


accurately controlled. 
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The Changed Outlook in Mental Disease 


Sir Kingsley Wood, minister of health, opened a new mental 
hospital at Runwell, Essex, which has been laid out on garden 
city lines, and in its twenty-five units, each planned for a specific 
purpose, a community of 1,010 patients and a staff of about 409 
are housed. The buildings are separated by wide lawns and by 
flower and vegetable beds. Wide verandas with solariums form 
a feature of the patients’ units, and airy rooms with French 
windows enable them to feel that they are in a sanatorium, 
Addressing the large audience present in the recreation hall, 
Sir Kingsley Wood said that the national outlook toward mental 
disease had completely changed in recent years. The old term 
“asylum” had disappeared and so had “lunatic,” which was not 
only misleading but mischievous, because it ignored the fact that 
there were many forms of mental disorders with different 
causes. Great progress had been made in humanizing mental 
hospitals, and the whole atmosphere and outlook were quite 
different from the days when mental disease was treated more 
like a criminal offense than anything else. Increasing numbers 
were voluntarily seeking treatment in hospitals in the early 
stages of the disease; last year 2,500 patients of this kind were 
admitted to public mental hospitals. Occupational therapy and 
recreation were playing an increasingly important part in the 
treatment of mental disorders, and there was greater organiza- 
tion of outdoor games and dancing. He did not think that there 
was proof that the incidence of mental disorders in this country 
was rising. Probably something like one third of all sickness, 
apparently physical, was, in fact, nervous in origin. 


The Use of Radioactive Thermal Waters 


Before the section of physical medicine of the Royal Society 
of Medicine, Dr. C. W. Buckley, balneologist, opened an impor- 
tant discussion on the indications for the use of radioactive 
thermal waters. He said that the thermal effects on the system 
from the use of water at various temperatures, and the mechan- 
ical action of douches, was much the same whatever water is 
used. But for the more severe types of chronic rheumatic dis- 
ease the chemical action of the water used on and through the 
skin makes a material difference to the permanence of the 
relief, not to say cure. Thermal and mechanical effects are 
not those of chief importance. A criterion of the chemical 
action involved in the external use of mineral waters of the 
type of Buxton is the occurrence of “bath reactions.” Simple 
immersion in the Buxton natural pool for fifteen or twenty 
minutes produces very different results from those after immer- 
sion in an ordinary swimming pool. The usual effect is a dis- 
proportionate lassitude accompanied by muscular pains and 
aches. If there is a tendency to gout, this effect is more marked 
and may culminate in an acute attack. As the patient is likely 
to have been taking a daily bath at home, the chemical activity 
of the water must be responsible for this effect, which is due 
to its action on metabolism. 

Recent researches in France by Mougeot and others have 
shown that with gaseous waters osmosis takes place through 
the skin but that the gases are absorbed in much greater 
quantity through the lungs. They are continuously given off 
from the surface of the water in which the patient is immersed, 
and as they diffuse very slowly the layer of air which he 
breathes is richly charged with them and with radon, if present. 

The benefit of radioactive waters and baths in rheumatic 
diseases is generally admitted, but doubt exists as to their use 
in the more acute stages of rheumatoid arthritis. Dr. Buckley 
held that warm immersion baths, large and deep enough to 
permit of movements being freely carried out, were valuable 
at any stage of this disease. Fibrositis, including sciatica and 
brachial neuritis, is an important indication, especially in casés 
due to toxic or infective causes, while those due to strain Of 
other forms of trauma are also likely to benefit. Osteo-arthrits 
is another indication, although the possibilities of improvement 
depend on the state and the extent to which fibrositis is ass0 
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ciated. But gout is the disease above all others which benefits 
by radioactive waters at any stage, both for prophylaxis and 
for treatment. In all these cases there is a certain specific 
action, the “bath reaction” mentioned. This is probably of the 
nature of a mild protein shock and needs to be carefully 
controlled. 

Certain forms of hepatic disorder and catarrh of the colon 
due to residence in a hot climate and often the sequel of dysen- 
tery appear to do well. High blood pressure of the type so 
often met with in women at the menopause is benefited by these 
baths and the eliminative effect of a diuretic water. 


PARIS 
(From Our Regular Correspondent) 
June 24, 1937. 
Iodized Oil as a Test of Pancreatic Function 

The external secretion of the pancreas, as distinguished from 
its internal secretion, has such an important part in digestion 
that it is often necessary to determine its activity. It is difficult 
to carry out such a study clinically, because the symptoms of 
deficiency are indefinite. F. Trémoliéres read a paper at the 
May 25 meeting of, the Académie de médecine on a method 
which could be used to enable the clinician to determine if not 
the composition of the entire pancreatic secretion at least that 
of one of its constituents. His method consists in having the 
patient take, before breakfast, five capsules of iodized oil corre- 
sponding to 1 Gm. of iodine. As shown by the experiments 
of René Fabre, in collaboration with Sicard and Forestier and 
with Binct, the iodine is rapidly absorbed and is excreted by 
the kidnevs, so that it is justifiable to assume that the elimina- 
tion is proportional to the absorption. It is sufficient, there- 
fore, to collect the urine for twenty-four hours and to estimate 
its iodine content by the Cheramy method. In normal persons 
the amount of iodine eliminated is about 50 per cent of that 
which has been ingested. This method permits an estimation 
of the secretion of lipase. The effect of the pancreatic lipase 
is, on the contrary, so much greater than that of the intestinal 
lipase that its estimation is not obscured. The method has been 
employed in more than 200 cases with the following results: 
1, When examination of the feces, following a test meal, reveals 
a pancreatic insufficiency, the proportion of iodine eliminated 
is usually from 20 to 30 per cent, always more than 13 per cent 
and distinctly less than the normal 50 per cent. 2. In cases of 
associated hepatic and pancreatic insufficiency the lowest per- 
centages are found, lower than 25 per cent and going down as 
low as from 3 to 5 per cent. 3. When the feces examination 
does not indicate any alteration of biliary and pancreatic func- 
tion, the assimilation of iodine is close to the normal 50 per cent. 

The method is so simple that it merits, according to Trémo- 
liéres, further trial as a routine test of pancreatic function. 


Influence of Therapy on Dementia Paralytica 


A statistical study of 3,000 patients admitted between 1920 
and 1933 to a psychiatric hospital here appears in the May 29 
issue of the Presse médicale. The authors, Drs. P. A. and 
C. Chatagnon, have noted a change in the clinical picture as 
the result of changed social conditions and the newer methods 
of treatment. They found that the number of men suffering 
from dementia paralytica increased markedly (about double) 
between 1926 and 1932, reaching a maximum from 1926 to 
1927 and especially in 1928. The latter increase probably corre- 
sponds to syphilis acquired during the World War years. 
There was an equally marked decrease in the number of admis- 
sions for dementia paralytica in 1933. There is less fluctuation 
In the case of women admitted between 1920 and 1933. The 
average number of patients admitted during these thirteen years 
4 compared to that for other diseases was 5.5 per cent for 
Women and 13.5 per cent for men. The effect of modern therapy 
‘8 more marked in the case of men suffering from dementia 


paralytica than in that of women. This explains the decreased 
number of male admissions as compared to that of females. 
A striking decrease in the mortality for both sexes is to be 
noted as the year 1933 is approached, probably as the result 
of more energetic treatment. With few exceptions, all the 
patients included in the statistics were treated with pentavalent 
arsenical preparations, mercury and bismuth compounds and 
also malaria. 


Variations of Mortality and Natality in France 

Dr. Marcel Moine, statistician of the French national com- 
mittee for the control of tuberculosis, presented at the May 11 
meeting of the Académie de médecine a study of the variation 
in the number of deaths and births in France from 1810 to 
the present time. The study shows that the decreased number 
of births has been partially compensated by a noteworthy 
decrease in the number of deaths, especially in the past seventy 
years. If the mortality had remained stationary, taking in 
consideration the diminution of the natality, the population of 
France in 1931 would have been only 28,400,000 instead of 
41,800,000. If, on the other hand, the natality had remained the 
same as it was between 1810 and 1830, the population would 
have been 89,100,000 in 1931, more than double the actual 
figure for that year. Compared to other countries in which 
the decrease in the number of deaths annually has been even 
more marked than in France, it is possible still to expect a 
decrease of 180,000 deaths a year. This decrease alone would 
not, however, be able to equalize the number of deaths and 
births, if the number of the latter continue to decrease as is at 
present the case. 


New Regulations on Prevention of Venereal Diseases 


In a letter sent by the minister of public health, Dec. 10, 
1936, to all antivenereal dispensaries, the latter were instructed 
to organize their social service departments. Special stress 
was laid on the necessity of investigating the source of con- 
tamination in every new case of syphilis. There should be 
close cooperation between the antivenereal and military services. 
The precise nature of this cooperation is outlined in instructions 
sent out on April 16 to be applied in the central ministries 
(departments of the central government) in Paris and by the 
individual departmental representatives of the central govern- 
ment at Paris. In the former (central administrations) there 
shall be cooperation between the commission on prevention 
of venereal diseases and the committee for the study of venereal 
disease in the army. These two committees have, as members, 
representatives of the war and public health departments. There 
shall be constant exchange between them of information regard- 
ing the development and prevention of venereal disease. 


Federation Recommends Higher Fees 


As explained in previous letters, there is an organization in 
each of the eighty-six departments termed the medical syndicate 
of the respective department, which looks after the interests of 
the profession. At the May 9 meeting of the executive com- 
mittee of the Central Federation, the following resolution was 
unanimously passed: “In view of the 30 per cent devaluation 
of the franc in September 1936 and the increased cost of living, 
the officers of the federation are authorized to take th« neces- 
sary steps to increase the fees for services to veterans, accident 
cases, house and office visits 30 per cent.” This step has been 
rendered necessary because of the constantly decreasing income 
of members of the profession, especially in larger centers of 
population. 

Twenty-Fourth Hygiene Congress 

The twenty-fourth annual meeting of the French Hygiene 
Congress will be held October 18-19 in the Pasteur Institute. 
The president this year is Dr. Lesné, a pediatrician. The sub- 
jects selected for special discussion are (1) overworked school 
children from the medical, social and administrative points of 


anes 











370 FOREIGN LETTERS 


view, (2) prophylaxis of tuberculosis in schools, (3) backward 
children in city schools and (4) healthful milk. Those who 
wish to take part in the program may write to Dr. R. Dujarric 
de la Riviére, 28 rue du Docteur-Roux, Paris (15). 


BERLIN 
(From Our Regular Correspondent) 
June 12, 1937. 
The Prophylaxis of Diphtheria 


Professor Prigge of the Institute of Experimental Therapy 
at Frankfort-on-the-Main has made a study of protective inocu- 
lation against diphtheria. Active immunization, although 
extensively used abroad, gained little headway in Germany as 
part of the antidiphtheria armamentarium until a few years ago, 
the reason being that the immunizing power or protective value 
of the vaccine could not be estimated with any degree of 
accuracy. Whereas it was possible, to be sure, to determine 
with exactitude the harmlessness of a vaccine, it was impossible 
accurately to distinguish the effective from the ineffective. 
Animal experimentation, too, offered next to nothing that would 
help surmount the difficulties arising from the lack of a standard 
whereby the inoculation serum could be evaluated. Prigge 
established that the underlying cause for this failure was the 
great individual variation in the susceptibility to immunization 
of animals obtained through the usual commercial channels. 
Whereas the capability of reactive animals to numerous other 
biologically effective substances is markedly uniform, the con- 
ditions with respect to vaccines is altogether otherwise. The 
quantities of serum necessary to protect the animals which are 
most difficult to immunize are some 30,000 times greater than 
the doses sufficient to immunize the animals exhibiting the 
greatest powers of reaction. Prigge found that this variability 
could be reduced experimentally in guinea-pigs. After a pro- 
gressive inbreeding of brothers and sisters over a period of 
years, the range of immunizing dosage was in favorable 
instances reduced till the maximal dose was only twenty-five 
times the minimal. Even this degree of variability, however, 
rendered the application of the customary biologic method of 
evaluation out of the question. Prigge also observed temporary 
variations in the reactions of whole groups of animals. The 
latter variations endured for several years, and investigation 
along this line promises to yield data of epidemiologic import. 
Only after meticulous analysis of all these concomitant circum- 
stances was Prigge able to evolve a working basis for evolution 
of the immunizing power of diphtheria serum. The method 
by which the objective was obtained was an application of 
Fechner’s law to the animal material. Even the difficulties 
arising from the constant variations in reactive capability in 
the animal material were completely surmounted and it became 
possible to check each measurement against an absolutely stable 
standard. Since 1934 the capability of immunization of all 
antidiphtheritic protective vaccine on the German market has 
been subjected by law to the foregoing test. Furthermore, the 
establishment of a precise method of evaluation has made pos- 
sible the rapid development of a more highly potent vaccine. 
Prigge was also able to demonstrate conclusively that the treat- 
ment of serum with various substances (aluminum, potassium 
alum and later aluminum hydroxide) increased its effectiveness, 
in some instances as much as a hundredfold. This method of 
treating the serum although made known in 1925 had been the 
subject of controversy and in Germany had been rejected. It 
may be expected that on the basis of the new technic a single 
inoculation will come to supersede the three injections. In 
various cities more than 100,000 children have already been 
immunized with the aluminum vaccine. 


Reorganization of German Health Resorts 


Reorganization of German health resorts has been con- 
templated (THE JournaL, Dec. 23, 1933, p. 2062). Pending 
definitive regulation by a “national statute of health resorts,” 
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the conduct of such places will be governed by the “Guiding 
Principles for the Regulation of German Health Resorts,” 
which have been formulated by the German Society for Balneo. 
therapy and Climatotherapy in collaboration with government 
officials. All resorts must pass inspection on the basis of the 
new regulations before Jan. 1, 1938. Three types are differ. 
entiated: (1) climatotherapeutic resorts, (2) fresh air resorts 
and (3) summer resorts, winter resorts, convalescent resorts, 
tourist resorts and winter sport resorts. Use of the bare term 
“health resort” without some qualification such as “mountain 
health resort” or “winter health resort” is to be abandoned, 

A local sanatorium in collaboration with the national weather 
bureau must be equipped to record precise scientific data on the 
climate and its effects and to submit detailed reports. The 
medical activities at these resorts must be in charge of specially 
trained physicians. All health resorts must comply with certain 
standard requirements of sanitation, drinking water, sewage, 
hotel accommodations, attending personnel, exclusion of dis. 
turbing noises and so on. 

Special advisers and inspectors have been appointed to super- 
vise standardization of the health resorts. Cooperative endeavor 
seems to assure the success of the much needed reorganization, 


Psychic Variations in Uniovular Twins 


One is frequently surprised to observe manifest psychic varia- 
tions in a pair of uniovular twins whose bodily and physiologic 
character are analogous. Geyer has reported his investigation 
of this problem to the Berlin Medical Society. In 289 pairs 
of twins observed by him, the psyche was more often dissimilar 
than similar; 64 per cent of uniovular pairs were mentally 
different. Bouterwek attributes such variations to difference 
in symmetry; according to his opinion the halves of the human 
body are congenitally dissimilar and thus it happens that the 
division of the germinative anlage of twins does not take place 
in exactly equal measure. Geyer rejects Bouterwek’s theory 
of variations. To illustrate his view, he provides a detailed 
character analysis of two pairs of uniovular twins. The first 
pair were cyclothymiac pyknic types, one of whom developed 
in the direction of the hypomanic and the other in the direction 
of the melancholic component of Kretschmer’s diathetic propor- 
tion. The other twins were leptosomatic schizophrenic brothers. 
One of them represented the anesthetic-irritable pole, the other 
the hyperesthetic-autistic pole of Kretschmer’s psychesthetic 
proportion. 


The National Statute of Pharmacists 


Similar to the “national statute of physicians” (THE JOURNAL, 
Feb. 15, 1936, p. 551) is a recently enacted “national statute of 
pharmacists,” which embodies a comprehensive legal regulation 
of pharmaceutic affairs. The new law provides for the gramt- 
ing, the withholding and the revocation of the pharmacist’s 
license. It also establishes a national chamber of pharmacists. 
This body is empowered to adjudicate all questions of profes 
sional duty and to uphold professional ethics. The national 
chamber is subdivided into regional chambers. The presiding 
officer of the national chamber bears the title “National Fuehrer 
of Pharmacists.” He acts as an adviser to the entire profession. 
All German pharmacists belong to the national chamber with 
the sole exception of pharmacists on active service with the 
defense forces. 


Professor von Krehl Dead 

Prof. Dr. Ludolf von Krehl, Heidelberg clinician, died after 
a long illness_May 26, in Heidelberg, aged 75. He was num 
bered among the “pupils of Curschmann,” who formed if 
Germany such a large proportion of university professors 
research workers in internal medicine. Later Krehl came t0 
Marburg, by way of Jena, as ordinarius and after Marburg he 
occupied the same position successively at Greifswald 
Strasbourg and from 1906 at Heidelberg, where he headed the 
clinic of internal medicine until 1930. After he had relinquished 
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his professorial duties at the age of 70, he was appointed 
director of the new Research Institute of Internal Medicine 
established at Heidelberg by the Kaiser Wilhelm Foundation. 
Krehl’s scientific training lay along the lines of that experi- 
mental physiology of which Curschmann and Carl Ludwig were 
the principal exponents at Leipzig. A problem which early 
enlisted Krehl’s attention was that of the circulation in heart 
disease. The work that made him famous is his “Pathologic 
Physiology,” which has exerted its influence on each new gen- 
eration of physicians for more than forty years. This work 
was the first to be written from a truly clinical point of view. 
It might be said that Krehl’s supreme contribution was ihe 
removal of the fulcrum of research out of the laboratory and 
into the clinic. He understood how best to evaluate the myriad 
activities of a scientific clinic. Recently he opposed, with all 
the wisdom born of his vast experience, the wild theories of 
the nature cure extremists. In his personal contacts Krekl 
exhibited a sympathetic, lovable character and to the end he 
maintained his interest in the opinions and aspirations of the 
younger generation. He leaves a multitude of friends and 
adherents. 


ITALY 


(From Our Regular Correspondent ) 


June 30, 1937. 
Congress of Psychiatrics 


The twenty-first national congress of the Societa italiana di 
psichiatria was recently held at Naples under the chairmanship 
of Professor Donaggio. The first official topic was the clinical 
evolution and pathologic anatomy of circumscribed atrophy of 
the brain (Pick’s disease). Drs. Challiol and Bonfiglio of Rome 
were the speakers. Pick’s disease gives symptoms of associated 
focal and general dementia. The anatomicopathologic study 
of the disease shows circumscribed zones of cellular atrophy of 
the brain. The disease has been considered a variety of senile 
dementia with atrophy secondary to vascular spasm, an early 
phase of hereditary degeneration, or a predisposition of the brain 
tissue to degenerate. The causation of the disease is not clear 
and its place in a nosologic classification is not as yet definite. 
Pick’s theory, by which the disease is considered a variety of 
localization of senile dementia, is not generally accepted. The 
disease cannot be placed in a group with Huntington’s disease 
or with the forms of cerebellar and olivarypontile cerebellar 
atrophy because of the fact that the results of studies on the 
subject are insufficient to justify the classification. 

Professor Bonfiglio differentiated a special form of Pick’s 
disease with atrophy circumscribed to the nuclei of the base, 
especially the caudate nucleus. The symptoms are iterative, 
of a palimimic and palilalic type, without asymbolic, apraxic, 
aphasic, hypokinetic and extrapyramidal motor symptoms. The 
mental symptoms of circumscribed atrophy of the brain are 
those of general dementia without any differential character- 
istics from those caused by other brain diseases. The apparent 
conflicting opinions of the two speakers in differentiating the 
neurologic from the mental symptoms show the general diffi- 
culties in the differentiation. The diagnosis of Pick’s cerebral 
atrophy is difficult. 

The second topic was psychosis and diseases of the metab- 
olism. Professor Penta of Naples was the speaker. Drs. 
De Marco and Zara were collaborators. The discussion 
involved the relation between mental disorders and the diseases 
of the liver, the kidney and the pancreas. Determinations of 
the metabolisms of the fats, the water and the mineral salts of 
the body fluids in mental diseases have been done. Acetonuria 
and acetonemia, with the consequent acetonemic vomiting, are 
due to alterations of the fat metabolism. The amount of choles- 
terol in the blood is increased in all cases of manic-depressive 
Psychosis. The alterations of the fat metabolism in mental 
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diseases, however, are not causal factors of the disease. Adrenal 
cortex extract is of no value in the treatment of mental diseases. 

According to Dr. De Marco, hyperazotemia, in certain forms 
of acute mental diseases, is secondary to alterations of the 
central nervous system as the functions of the nervous centers 
at the pons, in regulating azotemia, have been already verified. 

Dr. Zara said that the field of the relation between psychosis, 
the metabolism of carbohydrates and the pancreatic diseases is 
circumscribed. He pointed out the constant presence of abnor- 
malities of the sugar metabolism in these conditions and the 
special emotive mimetic, humoral and sympathetic symptoms 
of psychosis of anxiety. 


Anatomic Abnormalities 


Professor Bellelli, at a recent meeting of the Accademia delle 
Scienze Mediche e Chirurgiche of Naples, reported three cases 
of triphalangia. Two brothers without other abnormality had 
three phalanges on each of their two thumbs. In another case 
the condition was unilateral in a hand lacking the fourth finger. 
The speaker regards the existence of three-phalangeal thumbs 
as a phenomena of antique atavistic regression by which the 
hand with five equally developed fingers is similar to that with 
five rays of the primary hands. The middle phalanx is the 
one that is destined to disappear. The statement seems to be 
supported by the fact that this phalanx is less developed than 
the first and third ones. The middle phalanx fixes either on 
the first or on the third one and not necessarily on the third 
one, as Pfitzner stated. The third phalanx does not derive from 
absorption of the middle one but it origixates in a process of 
transformation and adaptation. The first metacarpal bone of 
three-phalangeal thumbs is anatomically and roentgenologically 
equal to the metacarpal bones of normal thumbs, except by its 
relation to the abnormal phalanx. The causal factor of different 
ossification and direction of the nutrient canal of the metacarpal 
bone of three-phalangeal thumbs is unknown. 

Dr. Lanzillo, at the same meeting, reported a case of a super- 
numerary muscle of the leg, which was present within the 
extensor muscle of the great toe and the common extensor 
muscle of the other toes. It originated at a point in the lower 
third of the lateral aspect of the tibia, continued in a 10 cm. 
long tendon, which inserted on the anterior aspect of the 
articular capsule at the tibia and the astragalus, and formed a 
strong ligament, 5 cm. in length and 1 cm. in width from the 
internal malleolus to the lateral portion of the neck of the 
astragalus. He regards the muscle as a variety of the anterior 
tibial muscle from a reduplication of the latter. The transverse 
ligament of the astragalotibial articular capsule in normal con- 
ditions . ses not exist or is of rudimentary size. 


Cholesterol in Gallbladder 


Professor Baiocchi of Naples, in a paper recently read before 
the Societa di Chirurgia, reported his studies on the quantita- 
tative variations of cholesterol in the walls of the gallbladder 
in normal and in pathologic conditions. His determinations 
were made on gallbladders of dogs, cadavers and patients with 
different forms of cholecystitis. Cholesterol in the walls of 
the gallbladder in experimental cholecystitis follows the same 
behavior as that in the blood and organs of patients with acute 
cholecystitis. It increases during the peak of the infection, 
becomes normal when the infection improves, and diminishes 
near death. In noncalculous and chronic calculous cholecystitis 
and pericholecystitis there is an increase of between 1.5 and 
3.7 Gm. of cholesterol per hundred grams of the wall. The 
increase of cholesterol is related to the intensity of inflamma- 
tion of the structure. The amount of cholesterol in the walls 
of normal gallbladders is that found in any normal tissues and 
organs and does not show cholesterol secreting or storing func- 
tions of the walls. The behavior of cholesterol in the walls 
of normal and pathologic gallbladders shows that the walls 
have little to do with the pathogenesis of biliary lithiasis. 
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BELGIUM 
(From Our Regular Correspondent) 
May 29, 1937. 
The Acute Pancreatitides 

Messrs. Applemans and Van Goidsenhoven reported before 
the Belgian Society of Gastro-Enterology their observations 
on seventeen cases of acute pancreatitis, sixteen of which were 
of lithiasic-vesicular origin. Operative treatment was given 
in twelve of the cases. Of the five cases in which no operation 
was performed, one ended fatally. Of the twelve interventions, 
three were considered emergency operations and two of the 
latter ended fatally as the result of pancreatic hemorrhage. 
The nine operations performed after more adequate preparation 
were followed by recovery (edematous lesions). The patho- 
genesis is to be explained on the basis of alterations in the bile 
ducts, so that in cases of vesicular lithiasis operative treatment 
to prevent pancreatitis may be indicated, at least if there is a 
history of pain referable to the left side, diastasuria or, most 
important of.all, glycemia. Every means should be utilized in 
order to arrive at an accurate diagnosis before intervention is 
attempted. Should intervention be regularly performed? Some 
surgeons favor such a procedure because of the possibility of 
false diagnosis. The authors feel that laparotomy is too serious 
an intervention to be performed unless the operator has a good 
understanding of the disorder in question. Not all cases of 
acute pancreatitis will require operative treatment, but it is of 
paramount importance that no intervention should be decided 
on hastily. If the disease assumes a hemorrhagic form, opera- 
tive treatment without adequate preparation will be harmful; 
medical treatment should therefore be carried on for several 
hours at least. If the pancreatitis is of the edematous type 
with steatonecrosis, it is also necessary to permit the shock to 
subside, meanwhile supplying medical treatment; namely, hyper- 
tonic serum, dextrosed serum and insulin. The intervention, 
designed so far as is possible to abolish the cause, consists of 
a cholecystectomy with drainage of the pancreatic region in 
some cases. In the suppurative cases, incision of the abscess is 
the obvious indication. Postoperative relapses can mean only 
that the medical treatment has been inadequate. 


Physical Education in the Schools 


Messrs. René Ledent of Liége and Charles Dam of Brussels 
discussed the organization of physical education in the schools 
before the Société belge d’éducation physique et de sports. The 
authors discussed in particular the special problems presented 
by abnormal children. These exceptional children are far more 
numerous than a person unfamiliar with the facts would suspect 
and, moreover, they require more medical care than all others. 
The previous report, in 1934, of an investigating committee 
provided estimates of the number of children in whose physical 
upbringing the school physician ought to evince a_ special 
interest. According to that report from 20 to 30 per cent of 
school children in all Europe were affected with scoliosis and 
bad posture. In Belgium, 5 per cent of children in the elemen- 
tary schools receive special care on account of orthopedic dis- 
orders. This low figure would lead one to surmise that too 
few children were receiving needed care. Orthopedists are 
aware of the slight attention commonly accorded various types 
of neurolocomotor disturbances and to the frequent neglect 
from which the crippled child suffers. Physically infirm form 
10 per cent of the total group, mentally abnormal 5 per cent. 
With regard to respiratory disturbances, the authors point out 
that in some localities the proportion of children suffering from 
them is only 6 per cent, whereas the figure elsewhere is 40 per 
cent. The higher percentage would seem to correspond more 
nearly with actuality. A revision of all statistics, to be based on 
standardized tests, is recommended. 

The authors proposed the following resolution, which was 
unanimously adopted: The Société médicale belge d’Education 
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physique et de Sports believes that physical education, although 
normally a part of the school curriculum, does not always con- 
form to certain established and recognized standards. Accord- 
ingly, the Société resolves: 1. To see to it that the budgets 
of all elementary schools contain ample provision for wel] 
organized gymnastics, games and sports among the pupils of all 
grades. 2. That the medical supervision of physical education 
be administered by regular school medical inspectors. 3. That 
these medical officers be selected from among graduates jp 


hysical education. . 
" Amebic Dysentery 


Dr. Moulaert reports the results of an investigation of the 
incidence of chronic amebic colitis in Belgium. Studies were 
made of amebic cysts in the stools of ninety-nine patients: 
seventy-four of these persons were of Belgian birth and had 
never traveled in tropical or subtropical regions, eighteen were 
former colonials and seven were recent arrivals in Belgium or 
were in transit through the country. Examination of the speci- 
mens was carried out according to the technic of Carles and 
Barthélemy and the cysts were observed in the excreta of 
72.62 per cent of the first group of persons, in 72.22 per cent 
of the second group and in 57.14 per cent of the third group, 
The author concludes that chronic amebiasis is more prevalent 
in Belgium than is commonly believed. He attributes this 
high incidence to the importation and dissemination of the 
disease throughout the kingdom by the demobilized troops in 
1918 as well as to the presence of colonials on holiday and 
former colonials resident in Belgium. 

The author points out the necessity of preventing contagion. 
This can best be accomplished by the speediest possible detec- 
tion of persons who are carriers of the cysts. Such persons 
always present some colonic lesions or complaints (Craig). 





Marriages 


Harrison L. McLauGuiin, New York, to Miss Aimee Vit- 
ginia Bisgood of Sag Harbor, L. I, N. Y., April 3. 

LAWRENCE F. IsENHART, Mount Carroll, IIl., to Miss Mar- 
jorie Knowlton of Chicago, in Oregon, April 1. 

Hersert H. Smiru, Brookline, Mass., to Miss Marion Eliza- 
beth Hobbs of Bronxville, N. Y., April 16. 

Georce Witspur Wricnt, Clifton Springs, N. Y., to Miss 
Elizabeth Kompa in Brooklyn, April 30. 

Rosert LEE PATTERSON Jr., Athens, Ga., to Miss Margaret 
Douglas Sloane of New York, May 1. 

Curtis Horton Baytor, Rochester, N. Y., to Miss Catherine 
Burns of Lebanon, Va., April 10. 

Epwarp B. Wrnuetp, Philadelphia, to Miss Ethel M. 
Schenck of New York, March 19. 

Nowett Darven NE.Ms to Miss Virginia Bell Newsom, both 
of Newport News, Va., April 13. 

Ira Eucene Harris Jr., Miami, Ariz., to Miss Marjorie Ann 
Horan of Inspiration, March 29. 

Hersert A. CarLson, Minneapolis, to Miss Eleanor Mann 
of Dickinson, N. D., recently. 

Avie Cart WALKER to Miss Suzanne Crawford, both of 
Waynesburg, Pa., March 12. 

Francis Gitpert ZEIER to Miss Angeline Catherine Jochum, 
both of Chicago, recently. 

Cuartes E, Boran to Miss Josephine McKellips, both of 
Phoenix, Ariz., March 5. 

Levy A. CoLtEMAN, Salisbury, N. C., to Miss Janet Monroe 
of Charlotte, April 3. 

Grorce ErseN Tuomas to Miss Marie F. Cannon, both of 
Philadelphia, May 19. 

Joun W. Grirris to Miss Kathryn Sexton, both of Dentom, 
N. C., March 6. 
woe G. Martin to Miss Ruth Baker, both of Aurora, Il, 

ay 1. ' 

Puremon C. Roy, St. Paul, to Miss Alice Bartles, May 26. 
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Deaths 





John Woolman Churchman, New York; Johns Hopkins 
University School of Medicine, Baltimore, 1902; formerly pro- 
fessor of experimental therapeutics at Cornell University 
Medical College; instructor in surgery at his alma _ mater, 
1909-1911; assistant professor of surgery at Yale University 
School of Medicine, New Haven, 1912-1914, and later pro- 
fessor; at one time on the staff of the New Haven Hospital; 
chief physician of the French military hospital at Passy, France, 
in 1916: member of the Medical Society of the State of New 
York; iellow of the American College of Surgeons; in 1921 
received the Alvarenga Prize of the College of Physicians of 
Philadelphia for his work “Selective Bacteriostatic Action of 
Gentian Violet”; in 1915 was awarded an honorary degree by 
Yale University; aged 60; died, July 13, at Amityville, L. L., 
of cerebral hemorrhage. 

Charles Dunbar Roy, Atlanta, Ga.; University of Vir- 
ginia Department of Medicine, Charlottesville, 1889; chairman 
of the Section on Laryngology, Otology and Rhinology of the 
American Medical Association, 1910-1911, and member of the 
House of Delegates, 1910, 1911 and 1914; emeritus professor 
of otolozy, rhinology and laryngology, Emory University School 
of Medicine; formerly clinical professor of eye, ear, nose and 
throat diseases and professor of otolaryngology at the Atlanta 
College of Physicians and Surgeons ; member and past president 
of the .\merican Laryngological Association and the American 
Laryngological, Rhinological and Otological Society; member 
of the Medical Association of Georgia and of the American 
Ophthal nological Society; served during the World War; aged 
70; died, July 5, of cerebral thrombosis. 

William Hall Goodwin ® Charlottesville, Va.; University 
of Virginia Department of Medicine, Charlottesville, 1908; pro- 
fessor of clinical surgery and gynecology at his alma mater; 
served during the World War; member of the Southern 
Surgica! Association; fellow of the American College of Sur- 
geons; visiting surgeon to the University of Virginia Hos- 
pital; azed 55; died suddenly, May 23, of a self-inflicted gun- 
shot wound and coronary thrombosis. 

Samuel Wolfe, Philadelphia; University of Pennsylvania 
Department of Medicine, Philadelphia, 1873; member of the 
House of Delegates of the American Medical Association, 1907- 
1910; emeritus professor of theory and practice of medicine 
and clinical medicine at the Temple University School of Medi- 
cine; formerly on the staffs of the Samaritan, Old Blockley 
and the Garretson hospitals; aged 85; died, April 28, in Day- 
tona Beach, Fla. 

James A. Foltz © Fort Smith, Ark.; Tulane University of 
Louisiana Medical Department, New Orleans, 1901; past 
president of the Sebastian County Medical Society; fellow of 
the American College of Surgeons; on the staffs of the Sparks 
Memorial Hospital and St. Edward’s Mercy Hospital; veteran 
of the Spanish-American War; formerly member of the city 
board of education and board of health; aged 59; died, May 22, 
of heart disease. 

Lee Bey Greene ® Edgeley, N. D.; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1905; served 
during the World War; member of the state board of medical 
examiners; past president of the La Moure County Medical 
Society; aged 56; died, May 3, in the Northern Pacific Hos- 
pital, St. Paul. 

John Leonard Chester ® Detroit; Saginaw (Mich.) 
Valley Medical College, 1900; associate professor of clinical 
medicine at the Wayne University College of Medicine; past 
president of St. Clair County Medical Society; on the staffs of 
the Eloise (Mich.) Hospital and the Providence Hospital ; 
» ep the American College of Physicians; aged 69; died, 

ay 31. 

Augustine Mathias Zell, Little Rock, Ark.; Washington 
University School of Medicine, St. Louis, 1905; member of the 
American Roentgen Ray Society and the Radiological Society 
of North America; formerly instructor in electrotherapeutics 
at the University of Arkansas School of Medicine; aged 54; 
was found dead, April 23, of an accidental gunshot wound. 

Walter Edgar Barber, Atlanta, Ga.; Atlanta College of 
Physicians and Surgeons, 1913; member of the Medical Asso- 
ciation of Georgia; past president of the Fulton County Medical 
Society; formerly on the staffs of the Grady, Emory Univer- 
sity, Crawford W. Long Memorial and the Georgia Baptist 
hospitals ; aged 52; died, May 24, of coronary thrombosis. 

Robert Rodney Dale © Texarkana, Ark.; University of 
Virginia Department of Medicine, Charlottesville, 1913; fellow 
of the American College of Surgeons; on the staff of the 
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Michael Meagher Memorial Hospital; aged 52; died, May 10, 
in the Army and Navy General Hospital, Hot Springs National 
Park, of chronic interstitial nephritis. 


Garfield McCoy Hackler, Dallas, Texas; University of 
Maryland School of Medicine, Baltimore, 1891; professor of 
clinical surgery at Baylor University College of Medicine; 
member of the State Medical Association of Texas; fellow of 
the American College of Surgeons; on the staff of the Baylor 
Hospital ; aged 72; died, May 6. 

Alfred Harrold Thomas, Staten Island, N. Y.; Yale Uni- 
versity School of Medicine, New Haven, 1898; member of the 
Medical Society of the State of New York; fellow of the 
American College of Surgeons; served during the World War; 
aged 62; on the staff of the Staten Island Hospital, where he 
died, April 15, of pneumonia. 


Wilbur Henry Rietz Brandenburg ® Washington, D. C.; 
Columbian University Medical Department, Washington, 1903; 
for many years a member of the board of police and fire sur- 
geons; aged 59; died, May 11, in the George Washington 
University Hospital of atrophy of the liver and toxic nephrosis. 

Emma Louisa Call, Cambridge, Mass.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1873; member of the Massachusetts Medical Society; aged 89; 
at one time attending physician to the New England Hospital 
for Women and Children, Boston, where she died, May 3. 


Richard Lounsbery Eltinge, Mendota, Wis.; New York 
Homeopathic Medical College and Hospital, 1901; member of 
the American Psychiatric Association; on the staff of the 
Veterans Administration Facility; served during the World 
War; aged 61; died, May 21, of coronary thrombosis. 

Michael Waldon Conway @ Elma, Wash.; College of 
Physicians and Surgeons, Los Angeles, 1917; past president of 
the Grays Harbor County Medical Society; served during the 
World War; medical director of the Conway Hospital; aged 
53; died, May 18, of coronary thrombosis. 

Rolla Baxter Stafford © Topeka, Kan.; University Medi- 
cal College of Kansas City, 1901; formerly health commissioner 
of the Virgin Islands, and health officer of Brown County; 
member of the state board of health; aged 58; died, April 26, 
in Christ’s Hospital, of thrombosis. 

Isadore Henry Cramer, Portland, Ore.; Denver and Gross 
College of Medicine, 1909; member of the Oregon State Medi- 
cal Society; served during the World War; aged 50; died, 
May 2, in the Good Samaritan Hospital, of hypertensive cardio- 
vascular renal disease and uremia. 


Lawrence Parker Conley, Clifton Springs, N. Y.; Cleve- 
land University of Medicine and Surgery, 1897; member of the 
Medical Society of the State of New York; county coroner; 
village health officer and health officer of the. town of Hope- 
well; aged 63; died, May 10. 

Julian Arthur Du Bois © Sauk Center, Minn.; Rush Medi- 
cal College, Chicago, 1879; an Affiliate Fellow of the American 
Medical Association; formerly mayor; aged 81; died, May 4, 
of cerebral hemorrhage, carcinoma of the stomach and hyper- 
trophy of the prostate. 


Lyman Bon Bacon, Westboro, Mass.; Western Reserve 
University Medical Department, Cleveland, 1882; member of 
the Iowa State Medical Society; aged 77; died, May 14, in the 
Memorial Hospital, Worcester, of hypertrophy of the prostate 
and arterioscleros*+ 


William Samuel Emberson, New Rochelle, N. Y.; New 
York University Medical College, 1898; member of the Medical 
Society of the State of New York; consulting surgeon to the 
New Rochelle Hospital; aged 62; died suddenly, May 17, of 
coronary occlusion. 

Lyman Trevitt Wade, San Luis Obispo, Calif.; Bennett 
College of Eclectic Medicine and Surgery, Chicago, 1888; 
member of the California Medical Association; aged 70; died, 
April 11, of cerebral hemorrhage, hypertension and arterio- 
sclerosis. 

Louis Philippe Gaillardet, Fairchild, Wis. (licensed in 
Wisconsin in 1900); formerly a member of the board of health 
in Kansas and city health officer and county physician in Black 
River Falls; aged 78; died, April 14, of cerebral hemorrhage. 


George Alonzo Cryer, Anniston, Ala.; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1903; member of 
the Medical Association of the State of Alabama; served during 
the World War; county health officer; aged 59; died, May 23. 

John Cabeen Caldwell, Chester, S. C.; University of 
Maryland School of Medicine, Baltimore, 1914; member of the 
South Carolina Medical Association, and state board of medical 
examiners ; aged 47; died, May 10, of carcinoma of the liver. 
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Frank Butler Clark, Gainesboro, Tenn.; University of 
Nashville Medical Department, 1911; member of the Tennessee 
State Medical Association; county health officer; aged 53; died, 
May 7, in a hospital at Livingston, of cerebral hemorrhage. 

John Grace, Belleville, Ark.; Vanderbilt University School 
of Medicine, Nashville, Tenn., 1893; member of the school 
board and formerly a member of the county board of educa- 
tion; aged 69; died, May 24, in a hospital at Russellville. 

Harris Hartwell Bass Sr., Henderson, N. C.; University 
College of Medicine, Richmond, 1899; member of the Medical 
Society of the State of North Carolina; aged 59; died, May 18, 
of coronary thrombosis and carcinoma of the pancreas. 

Finley Ransom Cook, New York; College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1895; member of the Medical Society of the State of 
New York; aged 68; died, May £, in Hawthorne. 

William Middleton Duke, Minter City, Miss.; Memphis 
(Tenn.) Hospital Medical College, 1901; member of the Missis- 
sippi State Medical Association; aged 56; died, May 26, of 
diabetes mellitus and pulmonary tuberculosis. 

Stephen Vincent Cotter @ Buffalo; St. Louis University 
School of Medicine, 1920; member of the Radiological Society 
of North America; on the staff of the Mercy Hospital; aged 
43; died, May 30, of coronary thrombosis. 

Harman Richard Townsend ® Oakville, Tenn. ; Vanderbilt 
University School of Medicine, Nashville, 1912; on the staff 
of the Oakville Memorial Sanatorium; aged 51; was drowned, 
April 14, in the Mississippi River. 

Ambrose Kirk Brennan, Plainfield, N. J.; Yale University 
School of Medicine, New Haven, Conn., 1893; aged 66; on the 
staff of the Muhlenberg Hospital, where he died, May 24, of 
carcinoma of the transverse colon. 


Rinaldo Everett Baker, Boise, Idaho; Kansas City (Mo.) 
Hahnemann Medical College, 1912; served during the World 
War; aged 61; on the staff of the Veterans Administration 
Facility, where he died, May 1. : 

Theodore Elliott Collier, Brook, Ind.; Medical College of 
Indiana, Indianapolis, 1893; for many years a member and at 
one time president of the board of education; aged 74; died, 
May 29, of multiple sclerosis. 

Anthony Crocicchia, New London, Conn.; Regia Uni- 
versita degli Studi di Roma Facolta di Medicina e Chirurgia, 
Italy, 1893; aged 69; died, May 2, in Waterbury, of carcinoma 
of the bladder and prostate. 

Asa Douglass Campbell, Shaker Heights, Ohio; North- 
western Ohio Medical College, Toledo, 1888; formerly on the 
staff of the Glenville Hospital, Cleveland; aged 81; died, 
May 8, of lobar pneumonia. 

Alfred C. Drouillard, Wyandotte, Mich.; Detroit College 
of Medicine, 1893; for many years president of the board of 
education and school physician; formerly city health officer; 
aged 73; died, May 23. 

Charles Becker, Philadelphia; Hahnemann Medical College 
and Hospital of Philadelphia, 1893; served during the World 
War; aged 68; died, May 12, in the Presbyterian Hospital of 
prostatic hypertrophy. 

James D. Mooney, Crystal Springs, Miss. (licensed in 
Arkansas in 1903); member of the Arkansas Medical Society; 
formerly mayor of Coal Hill, Ark.; aged 69; died, April 30, 
at Lone Pine, Ark. 

Philip H. Cosner, Newark, Ohio; Baltimore Medical Col- 
lege, 1896; past president of the Licking County Medical 
Society ; aged 66; died, May 5, in the Licking County Tuber- 
culosis Sanatorium. 

Frank Anthony Gravino, New York; Long Island College 
Hospital, Brooklyn, 1935; resident surgeon to the Bronx Eye 
and Ear Infirmary; aged 26; was killed, May 7, in an auto- 
mobile accident. 

Holly M. Baxter, Bohon, Ky.; Kentucky School of Medi- 
cine, Louisville, 1898; member of the board of education; aged 
64; died, May 19, in the Good Samaritan Hospital, Lexington, 
of pneumonia. 

Harold Fonseca Da Costa, Chicago; Loyola University 
School of Medicine, Chicago, 1922; member of the Illinois 
State Medical Society; aged-46; died, May 23, of coronary 
thrombosis. 

James Bennett Gildee, Lowell, Mass.; Bellevue Hospital 
Medical College, New York, 1880; aged 79; died, May 13, in 
St. Johns Hospital, of diabetes mellitus and gangrene of the 
right leg. 
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Erle Will Zook, Peoria, Ill.; Rush Medical College 
Chicago, 1895; aged 64; formerly on the staff of the Peorig 
State Hospital; died, April 7, of pneumonia following a sinys 
infection. 


Pleasant E. Terry, Holly Grove, Ark.; Memphis (Tenn,) 
Hospital Medical College, 1899; member of the Arkansas Medi- 
cal Society; aged 63; died suddenly, April 29, of coronary 
sclerosis. 

Malcolm McLachlan Crawford, Toronto, Ont., Canada; 
University of Toronto Faculty of Medicine, 1898; chief coroner 
of Toronto and supervising coroner for Ontario; aged 57; died, 
May 14. 

Thomas B. Blakely, Coal Hill, Ark.; Arkansas Industrial 
University Medical Department, Little Rock, 1883; aged 78: 
died, May 17, of carbuncle of the neck and erysipelas. 

John W. Aldridge, Evansville, Ind.; University of Ten. 
nessee Medical Department, Nashville, 1891; aged 79; died, 
May 4, of chronic nephritis and carcinoma of the hip. 

Edward Erle Brownell, San Francisco; Johns Hopkins 
University School of Medicine, Baltimore, 1899; aged 62; died, 
May 3, of bronchopneumonia and chronic bronchitis. 

Isaac H. Reiley, New York; College of Physicians and 
Surgeons of Chicago, 1884; member of the Medical Society of 
the State of New York; aged 93; died, April 30. 

Frederick E. King, New Milford, Conn.; University of 
Buffalo School of Medicine, 1876; formerly health officer of 
New Milford; aged 82; died, April 5. 

Thomas Ervin Anderson, Carthage, Texas; Vanderbilt 
University School of Medicine, Nashville, Tenn., 1913; aged 
48; died, May 6, of angina pectoris. 

J. W. Hunter, Pax, W. Va. (licensed in West Virginia in 
1884) ; formerly a member of the state legislature; aged 83; 
died, April 26, of acute nephritis. 

Lucius Bradley Dorr ®@ Buffalo; University of Maryland 
School of Medicine, Baltimore, 1890; aged 71; died suddenly, 
May 5, of cerebral hemorrhage. 

William Edgar Brunson, Sherrill, Ark. (licensed in 
Arkansas in 1903); aged 59; died, May 31, in a hospital at 
Pine Bluff, of lobar pneumonia. 


Richard Emmett Thacker, Oklahoma City; Kansas City - 


(Mo.) Medical College, 1898; aged 64; died suddenly, April 1, 
in McAlester, of heart disease. 

John Christian Eigenmann, Springfield, Ill.; Northwestern 
University Medical School, Chicago, 1897; aged 65; died, May 
10, of malignant teratoma. 

Harry Brawley Bailey, Rockford, Ill.; Rush Medical Col- 
lege, Chicago, 1902; aged 59; died, May 7, in McAllen, Texas, 
of coronary thrombosis. 

Robert A. Gilmore, San Diego, Calif.; L-R.C.S., L.R.CP,, 
Edinburgh, Scotland, 1879; formerly a practitioner in Omaha; 
aged 80; died, May 2. 

Luis Fernandez Alvarez © Los Angeles; Cooper Medical 
College, San Francisco, 1887; aged 84; died, May 24, of 
bronchopneumonia. 

David Kenneth Stenton, St. Thomas, Ont., Canada; 
Western University Faculty of Medicine, London, 1890; aged 
78; died, April 12. 

Joseph L. Barker,’ Dearing, Kan.; Kansas City (Mo) 
Medical College, 1887; aged 73; was found dead in bed, May 9, 
of angina pectoris. 

Franklin Worthington Bush, Hannibal, Mo.; Missouri 
Medical College, St. Louis, 1876; aged 86; died, May 19, of 
arteriosclerosis. 

David Morgan Addington, Sutter, Calif.; University of 
California Medical Department, San Francisco, 1879; aged 84; 
died, May 7. j 

Jessie Beaumont Atkins, Clarksville, Tenn.; Hering Medi- 
cal College, Chicago, 1896; aged 73; died, May 13, of cerebral 
hemorrhage. 

Cleveland- Roy Wilson, Toronto, Ont. Canada; Uni 
versity of Toronto Faculty of Medicine, 1911; aged 49; died, 
April 19. ; 

Ralph Pern Gaskill, Columbus, Ohio; Ohio Medical Uni- 
versity, Columbus, 1903; aged 57; died, May 3, of chronic my 
carditis. : 

Park McConnell Gilmore, Covington, Ky.; Miami _Medi- 
cal College, Cincinnati, 1903; aged 56; died, May 13, of heart 
disease. 
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DR. J. L. STATLER AND NORMAN BAKER 


Federal Communications Commission Denies 
Application of Baker Hospital Lessee to 
Maintain a Radio Broadcast Studio 
at Muscatine, Iowa 


The application of J. L. Statler, doing business as Baker 
Hospital, Muscatine, Iowa, for authority to transmit programs 
to stations in Canada and Mexico has been denied by the Federal 
Communications Commission. The order was entered on June 1, 
1937, effective at 3 a. m. eastern standard time Aug. 3, 1937. 

The commission held that the “public interest, convenience 
and necessity will not be served by granting application” for 
authority under section 325 to transmit programs to foreign 
stations. 

The applicant, Dr. Statler, is a long-time associate of Norman 
Baker and lessee of the Baker Hospital. The history of 
Norman Baker and the Baker Hospital is well known to the 
medical profession. Baker and his alleged cancer cure were 
dealt with editorially in THE JourRNAL of April 12, 1930, page 
1146, and April 19, 1930, page 1241, and in Hygeia for May 
1930, page 418, and by the Bureau of Investigation in THE 
Journat for March 19, 1932, page 1012. 

As a result of THE JoURNAL’s exposé of Baker’s activities, 
he brought suit against the Association, asking one-half million 
dollars in damages. The case went to trial on Feb. 9, 1932, 


and terminated on March 3, when the jury returned a verdict 
for the American Medical Association. 
Prior to entering the quack cancer field, Baker had sold 


radio sets, storage batteries, flour, coffee, canned fruit, silver- 
ware, brooms, alarm clocks, overcoats, mattresses, automobile 
tires, typewriters and general merchandise. In addition to 
printed catalogues and his magazine T N T (The Naked Truth), 
Baker also advertised his wares over his radio station, KT NT 
of Muscatine. 

Station KTNT, operated by Norman Baker, was ordered off 
the air by the Federal Radio Commission June 5, 1931. In 
taking this action, it was reported, the commission sustained 
the recommendation of its chief examiner, who found that 
Baker used the station as a “private mouthpiece” in promoting 
business interests in which he was engaged; these were some 
twelve enterprises in Muscatine, including a newspaper and a 
mail-order business. Moreover, he used his station in attacking 
the medical profession and other individuals and organizations 
not in agreement with him. 

After KTNT was banned from the air, Baker opened a 
powerful new station, XENT, near Nuevo Laredo, Mexico. 
This station was licensed by the Mexican government to operate 
with 150,000 watts. It is one of the strongest stations on the 
North American continent. 

Feb. 14, 1935, Baker applied to the Federal Communications 
Commission for a permit to open a new broadcasting station in 
Muscatine. His application was denied. 

Among the Baker associates in the cancer hospital enterprise 
was one Johnson Lewis Statler, a graduate of Barnes Medical 
College, St. Louis, 1909. The Federal Communications Com- 
mission, in denying the Statler application to maintain a radio 
broadcast studio at Muscatine for the purpose of making 
transcriptions to be transmitted to stations in Canada and 
Mexico, was constrained to find that the applicant (Statler) 
Was not the real party in interest in the case. 

A recent decision of the Supreme Court of the State of 
lowa (State v. Baker, 270 N. W. 359, decided Dec. 15, 1936) 
found Norman Baker guilty of contempt for violating, through 
the fiction of a lease of the Baker Hospital to Dr. J. L. Statler 
and others, an order enjoining him from practicing medicine 
in the State of Iowa. 

According to the Federal Communications Commission’s 
report of the hearing, “The only evidence offered by applicant 
with respect to a need for the proposed service related to the 
rem off of business of the Baker Hospital when KTNT was 

EE 

The- monthly receipts from Baker’s cancer-cure activities 
started at $1,380 for October 1929, climbed to $75,232 for June 
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1930, and, following the articles published by the American 
Medical Association,. dwindled until in January 1932 he took 
in only $7,008. 

On April 22, 1937, Norman Baker was sentenced by Federal 
Judge Thomas M. Kennerly, presiding in the District Court 
of the United States for the Southern District of Texas, to 
four months in jail and to pay a fine of $2,000 to the United 
States of America, “for conspiracy to locate, maintain and use 
apparatus from which and whereby sound waves are and were 
converted into mechanical and physical reproductions of sound 
waves and to carry, transport and deliver to a radio broadcast 
station in a foreign country for the purpose of being broadcast 
from that siation and which said station . . . was 
so located geographically that its emissions . . . were 
received consistently in the United States, without first obtain- 
ing a permit from the Federal Communications Commission 


In turning down the Statler application, the Federal Com- 
munications Commission said: “It is our opinion that the 
applicant has failed to show that the program service proposed 
to be rendered [advertising the Baker Hospital] would be in 
the public interest.” 

Which is putting it mildly! 





GERMANIA HERB TEA 


Companies Exploiting Purgative Reducing Nostrum 
Receive Federal Trade Commission Cease 
and Desist Order 


The Federal Trade Commission has ordered the Germania 
Tea Company, 608 First Avenue North, Minneapolis, and the 
Consolidated Drug Trade Products, Inc., 544 South Wells 
Street, Chicago, to stop representing that “Germania Herb 
Tea” performs any functions in a reducing program other 
than those of a laxative or purgative, and that “Germania 
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Orange Pekoe Tea” performs any function or has any value 
in treating obesity, or in ¢ reducing program, other than in 
the caffeine supplied through its consumption. 

According to a report of the Federal Trade Commission 
dated June 18, 1937, the principal ingredients of Germania 
Herb Tea are senna, which has laxative and purgative qualities, 
and juniper, a diuretic, and the principal ingredient of Germania 
Orange Pekoe Tea is caffeine. 

Germania Tea was the subject of an article in THE JouRNAL 
April 8, 1933, page 1126. A few months later (Sept. 9, 1933, 
p. 870) THe JourNAL reported that a quantity: of Germania 
Herb Tea shipped by the Royal Drug Company of Chicago 
was the subject of a Notice of Judgment issued by the Food 
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and Drug Administration, which declared that the product bore 
fraudulent therapeutic claims on the label. 

The current Germania Herb Tea advertising continues to 
play up a Margaret George, who, it is stated, lost 62 pounds 
of “ugly fat.’ The George person, the advertising states, is 
“now employed giving free demonstrations ee 

Germania Herb Tea is sold “At All Drug and Department 
Stores.” Stores selling this nostrum would better serve their 
customers if they informed the obese that the persistent and 
indiscriminate use of purgatives as a means of reducing weight 
is an extremely dangerous procedure. Hurrying food through 
the bowel before proper assimilation takes place must ultimately 
result in a badly irritated digestive apparatus and a series of 
concomitant secondary alimentary derangements. 





Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BC {ES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


ORAL DESENSITIZATION TO HAY FEVER 
To the Editor:—I utderstand that there are favorable reports concern- 
ing the use of the oral administration of ragweed pollen. Can you give 
me references in the literature and state where the material can be pro- 
cured? Warp E. Cotiins, M.D., Kalamazoo, Mich. 


Is it true that there is a desensitizing agent available which can be 
taken by mouth? If there is will you please advise me who manufactures 


it! Frank R. Maurer, M.D., Cicero, Ill. 


I have seen an article in the medical column of the newspapers on 
“Hay Fever Vaccines by Mouth.’’ Would you advise general practitioners 
to treat hay fever in this manner? M.D., Iowa. 


ANSWER. — Touart (New York M. J. 116:199 [Aug. 16] 
1922) treated six hay fever patients by daily ingestion of a 
phenyl salicylate coated tablet containing 0.1 mg. of pollen 
protein. While those who were sensitive to grass pollens 
obtained relief only one out of the six ragweed patients was 
benefited. Black (/. Lab. & Clin. Med. 12:1156 [Sept.] 1927), 
experimenting on himself, found that ragweed antigen could be 
demonstrated in the blood and urine after the ingestion of large 
amounts of ragweed pollen extract. Subsequently (J. Lab. & 
Clin. Med. 13:709 [May] 1928) he used oral therapy in a 
number of grass or ragweed sensitive patients. Complete fail- 
ures occurred in 20 per cent with oral therapy as against 6 per 
cent with the injection method. In pollen asthma oral therapy 
failed completely in 22.2 per cent, while with the hypodermic 
therapy no complete failures were noted. 

Thommen (Asthma and Hay Fever in Therapy and Practice, 
Springfield, C. C. Thomas, 1931, p. 764) cites a satisfactory 
result in one case with oral pollen therapy, but such attempts 
in other cases gave variable results. Thommen mentions as 
disadvantages the large amounts of extract required and the 
variability of enteral absorption by oral administration of spe- 
cific peptones. Urbach (Klin. Wehnschr. 10:534 [March 21] 
1931) succeeded in alleviating the symptoms of a man sensitive 
to the pollen of the horse chestnut by the oral use of the pollen 
peptone of the latter. Later he (Wien. klin. Wehnschr. 47: 
1073 [Aug. 31] 1934) wrote more broadly of this type of pollen 
therapy. He later (Klin. Wehnschr. 12:1797 [Nov. 18] 1933) 
reported similar results by the use of peptones made from the 
entire pollinating flower. 

In 1933 Gatterdam (Southwest. Med. 17:199 [June] 1933) 
reported on oral pollen therapy, which subject he elaborated 
in 1934 (ibid. 18:130 [April] 1934). In his series of eighty- 
five hay fever patients treated with pollen orally from 75 to 
85 per cent were markedly relieved. He stated further that 
“where results are not obtained by oral administration alone 
it can be used as an adjunct along with parenteral injections.” 
The doses were given twice daily, with additional doses for 
attacks. The usual amount used was from three to fifteen 
drops of the 3 per cent extract, diluted in one-fourth glass 
of water. Mild urticaria or hay fever reactions occasionally 
resulted from overdosage. The pollens used were cottonwood, 


ash, Bermuda grass, rabbit bush and the false ragweeds. 

The fact that a number of hay fever sufferers had stated 
that they obtained relief by the eating of honey produced in 
their vicinity led McGrew (Mil. Surgeon 80:371 [May] 1937) 
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to suspect that the pollen in the honey was responsible for the 
result. He therefore instituted oral pollen therapy. The ayer. 
age dose was four drops of a 1 per cent extract three times 
daily. Excessive doses caused aggravation of symptoms, (Of 
thirty-three patients thus treated, twenty-nine were improved, 
Those with multiple allergy or with asthma did not do well, 

Urbach (Miinchen. med. Wehnschr, 84:488 [March 26] 1937) 
reported coseasonal treatment with proteins of the appropriate 
grass, grain or flowers (not the pollens, though these were used 
for testing). Good results are claimed. 

Bernstein and Kirsner (J. Allergy 8:221 [March] 1937) jn 
a recent paper on experimental considerations of oral pollen 
therapy attacked the problem by passive transfer of blood 
serum from patients with ragweed hay fever to normal skins, 
Five grains (0.3 Gm.) of ragweed pollen was then given by 
mouth to these subjects and no positive skin test occurred at 
the sensitized sites; this demonstrates that enteral absorption 
of pollen, in the dosage used, is so slight as to be nondetectable 
by passive transfer. They also showed that peptic digestion of 
ragweed pollen, either whole or as extract, does not destroy 
its activity. This is important as indicating that pollen may 
be given by mouth without destruction by the gastric juices, 
This does not agree, however, with the observations of Moore 
and Unger (J. Allergy 5:338 [May] 1934), who found that 
pepsin and papain digested timothy and short ragweed pollen 
to such an extent as to lessen materially the activity of the 
pollen extract. Bernstein and Kirsner also pointed out that 
the pollen therapy by mouth has the disadvantages of greater 
expense, of too great a variability of intestinal absorption and 
of inability to observe local reactions in the matter of dosage. 

Finally, Stier and Hollister (Northwest. Med. 36:166 [May] 
1937) observed 383 cases extending over three years and found 
that the oral administration of pollen extracts gave about as 
good results as were obtained by the hypodermic method. 
They emphasized the ease of administration of the ora! method 
and the wider margin of safety and stated that coseasonal 
treatment was as effective as preseasonal. Their data were 
obtained largely by the questionnaire method. 

Practically all these reports emanate from the Northwest, 
Southwest or Europe—localities where ragweed is not an impor- 
tant offender. The latest and most complete favorable report 
(Stier and Hollister) is apparently based on the doubtful reli- 
ability of the questionnaire method. The few reports in the 
ragweed areas are not especially favorable. Self-administered 
therapy, unless thoroughly supervised by a physician, is likely 
to lead to many difficulties. 

Pollen for oral use has not yet been placed on the open market 
by any recognized pharmaceutical house. This form oi! therapy 
for hay fever is still -xperimental and unproved. It would 
seem wise to await further reports from recognized experts in 
the field of allergy. 


SENSITIZATION TO MILK AND PSYCHIC 
AVERSION TO MILK 
To the Editor:—A recurring problem in a practice of many years has 
often been what to do with those innumerable patients who say they cam 
not take milk. Calcium deficiency is certainly prevalent enough. I think 
that many of us would appreciate a discussion, from some authoritative 
source, of this continually recurring subject. 
FREDERICK J. WALTER, M.D., San Diego, Calif. 


ANswerR.—It is true that, while milk modification for infant 
feeding has been extensively studied, milk modification for the 
adult has had but little attention paid to it. There may be 
four different causes for a person’s assertion that he cannot 
take milk. It may be due to erroneous interpretation of diges- 
tive disturbance, to allergy, to inherent difficulty in digesting 
milk, or to purely psychic aversion. i 

Characteristic of erroneous interpretation of digestive difi- 
culty is the heterogeneous array of foods that the patient claims 
disagree with him and the fact that at one time he can take 
these foods without the distress which is produced by them at 
some other time. This condition, typically encountered with 
patients afflicted with cholecystitis or with spastic colon, 
best treated by urging the patient to eat everything, as it 
not the particular food just then eaten that caused the distress 
but the fact that it was taken at a time when the taking 0 
any food would have been distressful, because of the distur 
bance set in motion by the underlying disease. : 

When milk always disagrees, whenever it is taken, even i 
small quantity, this may be due to milk allergy; and, especially 
if the total aspect of the case renders allergy probable, testing 
the skin reaction to milk proteins and test diets permits a Com 
clusion as to the presence or absence of this specific allergy: 
When hypersensitiveness to milk is present, it is gen 
more practical to eliminate milk from the dietary completely 
rather than to attempt desensitization. 
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When the patient experiences inherent difficulty in milk 
digestion, the nature of this difficulty must be discovered. 
When milk is well digested it is a constipating food; when 
not, it produces diarrhea. This condition can generally be 
remedied by having the patient take boiled skimmed milk. 
When milk is constipating, adding cream to it or the use of 
liquid petrolatum will antagonize this tendency. When gastric 
distress is experienced every time milk in quantity is taken, 
this is probably due to coarse curdling of the milk. Boiling 
the milk lessens the size of the curd. The size of the curd 
is furthermore lessened by diluting the milk with an equal 
amount of water or, better, with carbonated water or barley 
water. A mixture of equal parts of cream and seltzer water 
may be relished and well digested. The addition of lime water 
js especially useful when milk produces diarrhea. The addition 
of sodium citrate (from 1 to 2 per cent) lessens the size of 
the curd and it also antagonizes somewhat the constipating 
tendency of milk and emphasizes its diuretic quality. The 
addition of large quantities of other fluid to the milk has the 
disadvantage of still further diluting this naturally bulky food. 
Hence the importance of insisting on sipping the milk and 
mixing it with saliva, which dilutes the milk with alkaline 
fluid without adding to the store of fluid in the system. One 
method o! insuring the proper ingestion of milk is to have it 
chewed with cracker. The best way of preventing the forma- 
tion of laree curds, however, is to curdle the milk before giving 


it This is why buttermilk, koumiss, matzoon or junket is 
often bettcr digested than unmodified milk. 
The person who has psychic aversion to milk is best served 


by disgui-:ng the milk, which can be done in innumerable ways. 
Adding it or cream to coffee, tea or cocoa is one way. Clams 


or oyster. may be used to flavor the milk, which may be eeien 


either with or without them. Making various milk soups out 
of it is another. The various “infant foods,” such as “malted 
milk,” hel» by adding flavor as well as nutriment. Cereal 
gruels or toast taken with milk or cream and sugar to taste, 
are usual: liked and well digested. “Milk punches” and egg 
nogs of various types are delectable. So are ice creams, ice 
cream socd.is and so-called sundaes. 

One may conclude, therefore, that unless a person has milk 
allergy it ‘s merely lack of understanding and skill that makes 
impossible the giving of milk to a person who needs it. 


ALCOHOL INJECTIONS IN CARCINOMA OF 
VERTEBRAE 


To the Jditor:—I have under ‘‘treatment’”” a woman who has a 
metastatic carcinoma of the eleventh and twelfth dorsal vertebrae. 
Recently s has developed pain along the course of the right ilio- 


inguinal nerve. A therapeutic spinal anesthesia between the twelfth 
dorsal and first lumbar vertebrae gave marked but passing relief. Some- 
where in my reading I have seen an article on the use of alcohol in 
these cases for more permanent relief. Please send all information and 
teferences on this subj vai 

Ss ¢ is subject available. M.D., Iowa. 


Answer.—The use of intraspinal alcohol injections for the 
relief of pain in cases of carcinoma has been considerably 
practiced, but there is no question that it is a delicate and 
dangerous procedure and unless strict attention is paid to the 
details of technic the patient may be more injured than helped. 

In general, the use of a moderate amount of carefully mea- 
sured x-rays, say 300 roentgens given twice a week for a 
period of about a month and then repeated after an interval 
of a month, will result in more satisfactory relief from pain 
than do the alcohol injections. 

There are a number of excellent papers on the subject of 
alcohol injections, among them one by Ritchie Russell in the 
Lancet (1:595 [March 14] 1936) and another by E. L. Stern 
in the American Journal of Surgery (25:217 [Aug.] 1934). 
Russell's directions are as follows: The patient must lie with 
the side of the body in which most pain is felt uppermost and 
in the usual semirecumbent posture employed for lumbar punc- 
ture. The operating table is tilted so that the sacrum forms 
the highest part of the spine, and the head should always be 
kept lower than the spine. The lumbar puncture should be 
made between the third and fourth vertebrae. A few cubic 
centimeters of spinal fluid is allowed to escape and 0.4 cc. of 
absolute alcohol is slowly injected, the whole amount being 
introduced during a period of about twenty seconds. Cerebro- 
spinal fluid should not be drawn into the syringe prior to 
injection. The patient is made to lie in the same position for 
about an hour and must on no account raise his head or the 
upper part of his body. He may, however, with advantage 
turn ‘slightly on his face as soon as the injection is completed 
So that the alcohol may have access more to the posterior 
than to the anterior nerve roots. After lying in the same 
Position for about an hour the patient is treated as for an 
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ordinary lumbar puncture. Headache after injection is rare. 
In some cases the pain disappears at once; in some it remains 
unchanged for several days and then ceases; in some it becomes 
less but is not abolished. If the pain is still severe ten days 
after the injection, the operation may be repeated. For lumbar 
or thoracic pain the injections may be made between the second 
and third lumbar vertebrae. In nervous cases morphine and 
scopolamine should be given before injection. A list of refer- 
ences is included in Russell’s paper. 

Stern in his article calls attention to the necessity of using 
alcohol sterilized by boiling. He says that the patient should 
be turned flat on his back ten minutes after the injection has 
been made and the foot of the bed elevated from 4 to 8 inches. 
The patient should be kept in this position for two hours, well 
covered and protected from drafts, but should not sit up until 
four hours after the injection and should remain in bed for at 
least twenty-four hours. Catheterization may be necessary. 
Sedatives should be used liberally to relieve postinjection reac- 
tions such as headache or pain. If the patient is not relieved 
after five or six days, the injection can be made one or two 
segments above or below the level first injected, depending on 
the segment affected, as shown by skin tests. The needle 
should never be inserted above the first thoracic vertebra. 
Stern states that when successful the procedure may relieve 
pain for as long as eight months and allows more intensive 
x-ray, radium or other medical treatment to be given and so 
tends to prolong life. 


BUFFERING EYE SOLUTIONS 

To the Editor:—Kindly send me detailed information with regard to 
the procedure to buffer the eye solutions according to formulas of 
Dr. Sanford Gifford to adjust the pH of solutions. Also I am interested 
in knowing the practical procedure to make eye solutions isotonic. I 
have a copy of “A Ready Method for the Extemporaneous Preparation of 
Isotonic Collyria” by Mellen and Seltzer (J. Am. Pharm. A., September 
1936) and a copy of ‘The Art of Compounding,” by W. L. Scoville 
(ed. 5, Philadelphia, P. Blakiston’s Son & Co., 1927) but I want, if 
possible, further and more detailed information. Is there a_ practical 
procedure to make eye solutions isotonic and with the correct pu at the 
same time? Ricarpo Gasis, M.D., Havana, Cuba. 


Answer.—A method for adjusting the fu of solutions was 
described by Gifford in the Archives of Ophthalmology (13:78 
[Jan.] 1935). It consisted in the preparation of an acid buffer 
solution of pa 5, which was made more alkaline by the addi- 
tion of small amounts of a stock solution of sodium carbonate. 
The acid buffer solution contained boric acid (powdered) 12.4 
Gm., potassium chloride (enhydrous) 7.4 Gm. and distilled 
water 1,000 cc. The stock sodium carbonate solution con- 
tained sodium carbonate (anhydrous) 21.2 Gm. and distilled 
water 1,000 cc. When 0.05 cc. of the latter solution is added 
to 30 cc. of acid buffer solution, the reaction of the solution 
is fu 6. When 0.1 cc. is added to 30 cc., the pu is 6.2. When 
1 cc. is added, the pu is 7.2. When 1.5 cc. is added, the pu 
is 7.6. When 3 cc. is added, the pu is 8.2. When 4 ce. is 
added, the fu is 8.4. When 8 cc. is added, the pu is 9. 

It seemed that reaction was much more important as to reac- 
tions produced than tonicity. With the small amounts of alka- 
loids used in eye-drops, a solution in 0.9 per cent sodium 
chloride would be practically isotonic. It is not obvious how 
the pu of a solution could be changed while keeping it isotonic 
without very complicated changes in buffer solutions for each 
prescription. 


IMMUNIZING DOGS TO RABIES 


To the Editor:—Enclosed is a reprint concerning the prophylaxis of 
rabies in dogs, and although Queries and Minor Notes of THE JouRNAL 
for April 3 carried a question and answer concerning this matter, I am 
still not satisfied. I own a pet dog and have been under the apparent 
delusion that the ‘‘one shot” vaccine was sufficient prophylaxis against 
rabies. I should like an opinion regarding this matter. 

M.D., Louisiana. 


ANSWER.—There is no question that preventive vaccination 
against rabies in the dog is still strictly in the experimental 
stage. Obviously, compulsory vaccination of dogs should not 
be urged as long as absolutely reliable and safe methods of 
vaccination are not available. In the meantime there must be 
no relaxation but rather more strict enforcement of the only 
available methods of preventing canine rabies, namely, licensing 
and quarantining, and impounding and killing stray dogs. 

As to the merits of the article mentioned in the question 
(The Rabies Racket, by Dr. William A. Bruette, in the May 
1937 issue of House and Garden), it may be said that its attack 
on the one shot rabies vaccine is well founded and timely 
because there is no evidence that such vaccination prevents 
rabies. But the explanation offered to account for symptoms 
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in so-called mad dogs is not wholly acceptable, because it tends 
to belittle the dangers of dog bites to human beings. A dog 
with such symptoms—excitement, restlessness, fits—may be 
rabid and should be treated as dangerous. The possibility of 
rabies from dog bite under any circumstance should never be 
minimized. THE JouRNAL (Aug. 8, 1936) pointed out editorially 
that the least that can be done is to cauterize the wound and 
place the dog under observation for three weeks to rule out 
rabies. If the dog cannot be found or identified, the safest 
course is to give antirabic treatment. The article is on safe 
ground in advocating the destruction of homeless dogs and 
quarantine as the only reliable means of controlling canine 
rabies. There is great need of intelligent public support of 
such efforts by officials. Recently a dog found to be rabid bit 
seven children in a Chicago school; in 1936 six persons died 
of rabies in Chicago, and it appears that the total number of 
persons bitten by dogs in that city is increasing. The article 
is probably not on wholly safe ground when it asserts that 
rabies in this country is on the increase as the result of infec- 
tion from rabies vaccine; account should be taken of the fact 
that in nature the frequency of rabies fluctuates much. 


PEDIATRIC DIAGNOSIS 

To the Editor:—I have had under observation for the past two months 
a boy,-aged 3 years, who‘returned to the office today with a chronic com- 
plaint of occasional pain in the right axilla. Physical examination 
revealed impaired resonance and diminished breath sounds over the right 
lower lobe of the lung and a harsh systolic murmur over the pre- 
cordium. During the examination his face became flushed, his eyeballs 
seemed to roll upward, and he became somewhat stuporous for a few 
minutes. His afternoon temperature was 99.2 F. The remainder of the 
examination was negative, the child being well nourished and _ well 
developed and having recorded a 2 pound gain in weight the past three 
weeks. The mother states that the child becomes listless and tired in 
the afternoon and undergoes the vasomotor changes about once daily. 
The patient was first seen by me two months ago, at his home. He had 
a temperature of 104 and complained of pain over the right lower lobe. 
Respirations were increased but not labored. Epistaxis occurred while 
I visited him. Physical examination revealed a friction rub over the 
right lower lobe. The following day his temperature was normal but for 
several days thereafter continued to be of low grade with occasional 
epistaxis. The urine examination was negative. The ears were normal. 
He was discharged ten days after the onset of the disease with orders to 
stay in bed one more week. Two weeks later I was called to the house 
and his symptoms were the’same as originally. However, he had a 
loose cough and was expectorating some mucoid material. He was sent 
to the hospital for further study and x-ray examination of the chest; 
blood and urine studies were negative. He was discharged from the 
hospital one week later with a normal temperature. Forceful questioning 
of the mother brought out the fact that the child’s aunt had tuberculosis 
a year ago. With “this complexity of symptoms and negative laboratory 
studies, I am at a loss as to how to proceed further. Do you think it is 
advisable to repeat the x-ray examination? I would appreciate any sug- 
gestions as to diagnosis and further procedure. Please omit name and 


address, M.D., Wisconsin. 


ANSWER.—The query presents a 3 year old patient with a 
number of symptoms that are difficult to unravel. The physi- 
cal examination reveals impaired resonance and diminished 
breath sounds over the lower lobe of the right lung. These 
signs might indicate pleural effusion, collapse of the lung, 
infiltration of the parenchyma of the lung with an occluded 
bronchus, an elevation of the diaphragm due to abdominal dis- 
tention, or enlargement of the liver causing pressure from below. 

On another examination, friction sounds were heard over the 
lower lobe of the right lung. In addition, there was a produc- 
tive cough. In spite of all these suggestive symptoms, the 
x-ray examination of the chest did not reveal lung changes. 

A harsh systolic murmur was heard over the heart area, 
though no mention is made of the size of the heart, location 
of the apex beat, presence or absence of thrill, rate or rhythm 
of the heart beat, whether the heart tones were strong or 
feeble, or whether there was an accentuation of one or the 
other tone. The importance of these observations is obvious. 
In the interpretation of a harsh systolic murmur over the pre- 
cordium, the question arises Could the patient possibly be suf- 
fering from a congenital or acquired heart lesion? 

It is further recorded in the query that during the examina- 
tion of the patient his face became flushed, the eyeballs seemed 
to roll upward, and he became stuporous for a few moments. 
Could these symptoms indicate a mild convulsive seizure, which 
is commonly called petit mal? Was the attack possibly due 
to a heart block producing an Adams-Stokes syndrome? We 
would suggest invest,gating the patient carefully on this score 
and also for a cerebral involvement to elucidate the possible 
cause of the convulsions. An electrocardiographic study would 
show whether there is any evidence of heart block. 

It is also mentioned that the patient had epistaxis on several 
occasions. The most common cause of epistaxis in children 
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is ulceration of the nasal septum or a varicosity of the veins 
of the nasal mucosa. It also occurs in severe rhinitis. It jg 
observed in conditions that cause high venous blood pressure, 
such as bronchitis, emphysema or heart disease causing dilatg- 
tion of the right side of the heart, though in any case the local 
condition of the nose should be ascertained by thoroughly 
illuminating the nasal mucosa with mirror and reflected light, 

Finally, the query mentions the fact that a member of the 
family had suffered from tuberculosis, and we infer that the 
child may have been exposed to this disease. In order to remoye 
any doubt about tuberculosis in the child, one should make q 
skin tuberculin test, such as a Mantoux or Pirquet. If a posi. 
tive reaction is obtained, the x-ray examination of the chest 
should be repeated. It is difficult to do more than make ap 
attempt to interpret the symptoms that are presented and to 
suggest further clinical investigation. 


POSSIBLE STERILITY IN PULP WORKERS 


To the Editor:—I should like information regarding sterility of 4 
person working with sulfurous acid and chlorine used in the manufacture 
of pulp. I have a patient who has worked in the pulp mill four years 
and has one child 2% years old. For the past two years he has worked 
in the concentrated atmosphere of sulfurous acid and chlorine, and his 
wife has been unable to become pregnant. There are two other men 
working in the same department as pipe fitter and lead burner; one has 
worked five years, the other four years. Neither has any children, 
Others work around the same part of the plant at intervals but do nt 
spend their entire time in this department, and they do not seem to have 
any special trouble. Is the handling of these chemicals likely to produce 


sterility ? Kennetu D. Grauam, M.D., Aberdeen, Wash. 


ANSWER.—Sterility in the male is not apt to be associated 
with industrial exposures to sulfurous acid or chlorine. At least 
such exposures will probably not lead to sterility as a direct 
and characteristic result. This query states that exposure is 
to a “concentrated atmosphere” of sulfurous acid and chlorine. 
Sulfur dioxide and more especially chlorine are so irrespirable 
that it can be reasonably doubted that large quantities of either 
were inhaled by these workers. Among workers engaged in this 
occupation in other pulp mills there is no known evidence of 
sterility. Instead, these workers may present evidence of 
chronic bronchitis, persistent coughing, eroded teeth or gastro- 
intestinal disturbances. As a result of general depletion it is 
conceivable that a worker may become sexually impotent, but 
the probability of any such occurrence should not be emphasized. 
Under these circumstances it may be well for the physician in 
charge to make appropriate tests on these workmen to establish 
the presence of viable spermatozoa in customary numbers for 
the normal male. Further, adequate examination of the wives 
in question may lead to the demonstration of adequate causes 
for infertility. If for any reason lead enters into the operations 
involved, such for example as an impurity in the sulfurous 
acid, sterility of the male is possible; but in this case there 
should be other and more readily demonstrable evidences of lead 
poisoning. 


DIFFERENTIAL DIAGNOSIS OF HYPERINSULINISM 

To the Editor:—A man, aged 40, normal in every respect except for 
attacks of weakness appearing irregularly and lasting from fifteen minutes 
to one hour has low blood pressure, 90 ‘systolic and 60 diastolic, a basal 
metabolic rate of minus 11, blood sugar 90 mg., and blood calcium 12 mg. 
I believe that this is a case of hyperinsulinism or hypoglycemia. He has 
been on treatment of low sugar and high fat diet with injections of 
adrenal cortex extract with improvement. Can you offer any further 
suggestions as to diagnosis or treatment? Please omit name and address. 

M.D., Virginia. 


ANSWER.—One is not certain whether the blood sugar deter- 
mination of 90 mg. was made during such an attack as describ 
or whether it was from a routine sample taken in the morning 
after the usual overnight fast. The same doubt applies to the 
significance of the low arterial tension. If these observations 
have been made between the attacks of weakness they should 
be repeated at the time of such an episode, if this is at all 
possible. Typical attacks due to hypoglycemia are usually 
relieved promptly by the ingestion of sugar; orange juice, 
containing dextrose or Karo syrup, taken promptly, sho 
abort the sense of profound weakness. Arterial hypotension, 
on the other hand, may be considerably increased under certain 
conditions and thus cause symptoms. Fatigue is a commoi 
reason for the aggravation of chronic hypotension. The postural 
form of hypotension is being more and more clearly defined; 
vertigo, presyncope, extreme weakness and sometimes a 
syncope occur when the patient changes from a recumbent t0 
an erect position. These symptoms disappear when the 
is lowered. Many of these patients learn to correct for 
failure of the circulatory reflex by bending down as t 
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to tie their shoe laces when an attack appears. In postural 
hypotension it is more unusual for such an episode to last an 

f 
Te erocirculatany asthenia (irritable heart), tuberculosis, 
organic cardiac disease with periods of fibrillation, petit mal 
epilepsy and marked and prolonged fatigue are other diagnostic 
possibilities. One is curious to know what preceded the onset 
of these attacks and whether they appeared abruptly or grad- 
ually. The description could apply to the common and distress- 
ing “postinfluenzal asthenia” in which arterial hypotension, 
moderate hypoglycemia, cold clammy sweats, vasomotor insta- 
bility and severe apocamnosis are conspicuous manifestations. 
Adequate rest, small but more frequent meals, and strychnine 
sulfate 0.001 Gm. (one-sixtieth grain) before meals are valuable 
therapeutic aids in this semiuniversal sequel of influenza. 

Further data are needed to make any more accurate diagnosis, 
and suggestions with regard to treatment must depend on a 
more explicit knowledge of the etiology of the syndrome. 


THERAPY OF SYPHILIS 
To the Editor:—After an active course of treatment given properly 
and consisting of neoarsphenamine, mercury preparations and _ close 
the minutiae of treatment for two years, when can one expect 


attention t 

that the arsenic and mercury will leave the body? Does any of this 
arsenic and mercury circulate in the blood long after treatment? Has 
the presence of arsenic and mercury in the blood any effect on the 
Wassermaiin reaction? During the past year I have had occasion to 


have the Wassermann test performed on three patients. One had a 


ction one year after completing treatment and now (several 


negative r 

years later) has a 4 plus Wassermann reaction. Reinfection is not likely 
in this case. One patient has a Charcot joint and after active treatment 
for years now presents a 4 plus Wassermann reaction. One patient with 
a scaly eruption on the palms of the hands and the soles of the feet has 
a 4 plus \\assermann reaction after discontinuing treatment fifteen years 
ago (prob: ly mercury inunction and potassium iodide and mercury iodide 
and so-cal!: 1 mixed treatment). Furthermore, I had occasion to send. a 
patient w had a fresh chancre to the city hospital for treatment, and 
he reports to me occasionally. He tells me that some of the patients 
receiving ‘reatment in the venereal clinic have been coming six and 
seven years, and they are of the opinion that syphilis is never cured per- 
manently, Probably the presence of those heavy metals (arsenic and 
mercury) in the blood stream, if they get there, interferes with the 
correct reading of the Wassermann test. If the arsenic and mercury 
really cure the disease, the number of cases of dementia paralytica and 
tabes should decrease. Is this so? New hospitals for the insane are 
being erected all over the country and they are probably all pretty well 
filled up. It seems to me that the old treatment of inunction and potas- 
sium iodide to the limit has done about the same as the newer treatment 
—makes symptoms disappear and that is all. I know that some patients 
get arsenic and mercury fast, but how can one tell that except by using 
the Wassermann test, and then this is just an alibi. I feel that the 
Wassermann test is ideal for diagnosis but not as an index of cure. 


M.D., New York. 


_ Answer.—It will be difficult to answer the various questions 
in detail. After an injection of neoarsphenamine a large pro- 
portion of it is excreted from the body within a week, and 
with an injection of tryparsamide most of it is excreted within 
thirty-six hours. With injections of mercury compounds much 
will depend on the type of remedy employed. With a soluble 
injection most of it will be excreted within a period of one or 
two days, while with a preparation such as mercuric salicylate 
most of it will be excreted within a week. These are the 
mercury compounds most frequently employed at present. 
Arsenic and mercury in the blood would not have any effect on 
the Wassermann reaction. ‘ 

The first patient probably has a relapse type of Wassermann 
reaction at least and perhaps a relapse syphilis. The patient 
should be looked over carefully, especially from the standpoint 
of cardiovascular syphilis and of central nervous system syphilis. 
He should have a lumbar puncture. This examination will 
eel reveal the reason for his four plus Wassermann reac- 
ion, 

It is not unusual for a patient with Charcot’s joints to have 
a persistent Wassermann reaction despite active treatment. 
After all, what is being treated is the patient’s syphilis and 
not his Wassermann reaction. 

It is difficult to determine the nature of the third patient's 
scaly eruption on the palms and soles. It may be that he has 
a scaly syphiloderm. On the other hand, it may have nothing 
to do with his syphilis. The same remarks apply here as to 
the second patient. 

The correspondent should read the various articles that have 

€n coming out in the past few years in Venereal Disease 
Information and in THE JouRNAL from the Cooperative Clinical 

foup; various phases of syphilis are handled in these papers. 

so the recent outline of the treatment of syphilis by H. N. 
Cole (The Use of Antisyphilitic Remedies, THE JourNnat, Dec. 
26, 1936, p. 2123). The Cooperative Clinical Group has found 
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that the results of continuous therapy, using alternating courses 
of an arsenical and of a bismuth salt in series of from ten to 
twelve injections, for a total of three series of each, in an 
early case of syphilis, give a high percentage of cures. A cure 
is not necessarily considered in terms of Wassermann reactions 
but rather in the amount of treatment the patient has had and 
his freedom from evidence of syphilis thereafter. 


REMOVAL OF FLOWERS FROM SICKROOMS 
AT NIGHT 

To the Editor:—Plants and flowers in rooms occupied by the sick are 
generally removed from the rooms at night. Years ago many people 
believed that night air of itself was detrimental to health and in conse- 
quence closed their windows at night. With this shut in condition at 
night, observers of -ld were probably correct in concluding that certain 
specific plants . flowers left in such rooms at night gave off particles, 
odorous or otherwise, that in some way caused more or less mental or 
physical distress to the occupants of those window-closed rooms. How- 
ever, today where rooms occupied at night are as well ventilated as those 
occupied during the day, it seems doubtful to me—ventilation being the 
same—whether there is any good reason why plants or flowers must be 
removed from a room at night when, so far as can be determined, they 
cause no discomfort during the daytime. It is so easy to be mistaken 
that I shall be pleased if you will advise me regarding the general opinion 
on this subject. G. W. Tyrrett, M.D., Perth Amboy, N. J. 


ANSWER.—There are no sound medical reasons why flowers 
should be removed at night from sickrooms. Conceivably a 
patient might be sensitized or irritated by flowers in a sick- 
room, but not more so at night than during the day. Reasons 
other than medical may be more significant, even though falling 
into the category of the whimsical. Both the patient and the 
flowers need to get away from each other to be appreciated. 
The return of flowers in the morning becomes an event, a break 
in monotony, a welcome visitor. Few patients would choose 
to have their human visitors remain indefinitely. Besides get- 
ting away from the patient overnight, the flowers may be 
refreshed by the lower temperatures out of the sickroom. 





SENSITIVITY TO HEAVY METALS IN SYPHILITIC 
PATIENT 

To the Editor:—A man, aged 53, under treatment for latent syphilis, 
has had a course of bismuth salicylate in oil 1 cc. intramuscularly, each 
week for twelve weeks. This was followed with neoarsphenamine 0.6 Gm. 
intravenously weekly for twelve weeks. The second course of bismuth 
was then started (the same bottle of bismuth salicylate). After the second 
injection there was a generalized punctate pruritic eruption, most severe 
on the extensor surfaces. For the third injection I used mercuric 
cyanide one-sixth grain (0.01 Gm.). After a few days the rash disap- 
peared. He was given two more injections of the mercury, when a red 
papular pruritic eruption appeared, generalized, but most pronounced on 
the extensor surfaces. Following this he was given a rest period of three 
weeks (by his demand). The rash disappeared as before in a few days. 
Two weeks after the last injection there was a left sided orchitis, which 
subsided in about a week. He was then (three weeks after the last 
injection) given 1 cc. of bismuth salicylate again. The second injection 
was followed by a rash similar to the first type of rash. Since he refused 
further hip treatment and since it was over twelve weeks since the last 
course of arsenic, he is now back on arsenic. Repeated urine examina- 
tions reveal an occasional trace of sugar, both during and after the 
eruptions. Physical examination is essentially negative. Is it possible 
that he is sensitive to both bismuth and mercury? What preparation 
should be used when the present course of arsenic is completed? 


M.D., Michigan. 


ANSWER.—Cutaneous reactions to bismuth are uncommon but 
are seen frequently enough to make the inference justifiable 
that this patient is sensitive to the heavy metals. It is not 
an uncommon occurrence, however, to find that some of these 
patients are sensitive to the local anesthetic which is incor- 
porated in some of the bismuth preparations by the manufac- 
turers. It might be well to make certain of this point by 
doing a patch test to the solution used, and particularly to 
the anesthetic if any is present in the preparation. Frequently 
patients who are sensitive to one or two of the metals used 
in the treatment of syphilis are sensitive to all of them. As 
this patient is 53 years old and a diagnosis of latent syphilis 
has been made, implying that the spinal fluid and cardiovas- 
cular examinations are negative, the fact that will determine 
the need for continued treatment is the duration of the syphilis. 
If the infection has been present twenty-five years or more 
and the patient has only a positive Wassermann reaction to 
show for it, there is no need of jeopardizing him by continued 
treatment to the point of developing a blood dyscrasia or an 
exfoliative dermatitis. If the infection is a comparatively 
recent one (two or three years in duration) it would be well 
to discontinue all treatment for six months and then start with 
small amounts (one-fourth the usual dose) of bismuth, noting 
the reaction. If he again reacts to the mercury and bismuth 
it would seem advisable to discontinue further treatment. 
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POSSIBLE LATE EFFECTS OF SPIDER BITES 

To the Editor:—A married man, aged 45, a barber, states that about 
three years ago while on a fishing trip he was bitten on the leg by a 
spider of unknown variety. There was moderate pain and swelling for 
perhaps half a day, with rather prompt subsidence of symptoms. Since 
then he has been bothered greatly at more or less frequent intervals by 
the occurrence of itching and burning wheals and nodules on all his 
extremities, which come on toward the close of day and last most of the 
night. He insists that he never had the condition before the spider 
bite and is sure it is a direct result. Please inform me whether it is 
possible for a spider bite to sensitize a patient and if there is any treat- 
ment likely to overcome the condition. M.D., North Carolina. 


ANSWER.—Residual symptoms in the form of tingling and 
burning, or transient spasms in the muscles of the extremities, 
have been reported to have persisted many months following the 
bite of the black widow spider, Latrodectus mactans. These 
are relieved by the administration of bromides or other simple 
sedative therapy. The condition described by the correspondent 
has not been previously recorded as a result of spider bite 
poisoning. The patient should be carefully examined for dermo- 
graphia, eosinophilia or other signs of allergy, as well, of course, 
as for local parasites such as scabies or pediculi, and other 
possible factors that may have complicated the picture. 


TREATMENT OF CHRONIC PROSTATITIS AND 
EPIDIDYMITIS 

To the Editor:—In November 1935, a man consulted me concerning 
a urethral discharge of about three days’ duration. He gave a history 
of having had gonorrhea some ten years before, with a complete cure, or 
so he was told by his physician. In the present illness there was little 
burning or pain, and the discharge was only moderate, thin and white. 
Numerous slides were negative for gonococci. I made a diagnosis of 
nongonorrheal urethritis and proceeded with the usual treatment. The 
prostate at this time was tender, slightly boggy, and moderately enlarged. 
In December, while the patient was out of town for two weeks, he 
suffered with right sided epididymitis and was kept in bed for the most 
of this time. When he returned this trouble was in the decline, but I 
avoided active treatment of the urethritis for some time. When I felt 
it safe to do so I proceeded with the treatment, at various times using 
neosilvol, mercarbolide, ptoass, permanganate irrigations, neoarsphenamine 
and zine sulfate. Besides these I used silver nitrate once or twice, 
sounds, and prostatic massage. By June 1936 nearly all symptoms had 
disappeared, but the patient would have a watery discharge every third 
morning. This would persist for half a day. At this point I referred 
him to a genito-urinary specialist for examination. Urethroscopic exam- 
ination revealed two small cysts near the bladder neck, which were 
fulgurated, but there was no pus or evidence of infection anywhere in the 
urethra, prostate or seminal vesicles. A check up two months later by 
the same man showed no change, except that the cysts were gone and 
the urethra was slightly inflamed. Since this the patient has continued 
to have the slight discharge every third or fourth day, and the urethra 
continues to feel irritated. He has refrained from intercourse and alcohol 
for long periods, without relief. I will appreciate it if you can give me 
some suggestions of the possible diagnosis and treatment. If I am able to 
isolate Trichomonas, what is the treatment in the male? What would 
you suggest to allay the irritation in the absence of infection or foci of 
infection? What is the danger if the condition is not checked? I 
neglected to mention that there is no stricture, although the patient had 
one several years ago. Please omit name and address. 


M.D., Wyoming. 


ANSWER.—The patient had and possibly still has a persistent 
infection in either the prostate gland or the seminal vesicles or 
both. One must bear this in mind because of the fact that the 
prostate on examination was tender, slightly boggy and moder- 
ately enlarged, althous’ nothing was said about the prostatic 
fluid at the time the patient was first seen. 

Evidence is presented here that the patient had infection in 
the seminal vesicles because he developed a right sided epididy- 
mitis. The fact that urethroscopy disclosed a few cysts at the 
bladder neck is suggestive that he had infection in the prostate 
at that time. Chronic infection in the prostate and vesicles is 
a common cause for the persistence of a slight urethral dis- 
charge and often is a factor in the production of urethral 
irritation. 

The use of heat by rectum is important in the treatment of 
this group of patients. The heat may be applied to the prostate 
through the rectum by means of a psychrophore using hot 
water, an electrical heater, hot rectal irrigations or sitz baths. 
Many patients object to the use of sitz baths at the time of year 
mentioned because they believe that sitz baths predispose them 
to colds. The most convenient way of using heat is by means 
of an electrical prostatic heater, or one might use hot rectal 
irrigations; but this often upsets the bowel. 

Next in importance is careful, systematic, regular massage 
of the prostate and vesicles. This should be carried out on a 
full bladder. The patient should be instructed to bend over a 
chair or an examining table so that the prostatic fluid can be 
obtained at the external urethral orifice. This fluid should be 
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examined under the microscope for the presence of pus. [t 
might be well to stain the fluid for the presence of organisms, 
The prostatic heat and massage should be continued until the 
strippings are free from pus when examined under the 
microscope. 

In this instance there seem to be no reasons why the patient 
should refrain from sexual intercourse, nor is it necessary to 
refrain from alcohol. 

The correspondent says that the patient has no stricture, 
although he had one years ago; therefore if repeated micro. 
scopic examinations of the prostatic strippings are free form 
pus, a few sounds should be passed. Local treatment to the 
urethra is hardly necessary other than the use of a hand injec. 
tion morning and evening. This injection should contain 4 
mixture of zinc sulfate and alum and phenol (carbolic acid), 
0.25 Gm. (4 grains) each dissolved in 120 cc. (4 ounces) of 
water. The patient should hold the fluid in the urethra for 
about thirty seconds. 


VITAL RATES IN CANCER AND DIABETES 

To the Editor:—I am preparing a chart on the vital rates in cancer, 
Would you please furnish me with (1) the 1936 death rate for cancer, 
(2) the incidence rate for cancer for each year since 1900, (3) the age 
incidence for cancer deaths and (4) the number of five year cancer cures 
reported for each year since 1900. Also may I ask your opinion as to 
why the death rates in cancer are going up? I realize that you may not 
have the answers to these questions prepared for many years, yet I will 
appreciate your giving me what information is available. What is your 
opinion as to the increase in the death rates for diabetes mellitus? 


Epwarp D. MatreE, M.D., Grosse Pointe Park, Mich. 


ANsSwWeER.—1. The death rate from cancer for 1936 is not yet 
available for the general population of the United States. The 
standardized death rate from cancer among the industria! policy- 
holders of the Metropolitan Life Insurance Company was 862 
per hundred thousand as contrasted with a rate of 86.7 in 1935 
and 88.2 in 1934. The trend of the death rate among these 
millions of insured lives is a fair indication of what is occur- 
ring in the general population of the United States. 

2. Data are not available on the incidence rate of cancer in 
the United States. Probably a half million persons are afflicted 
with one form or another of cancer at the present time. 

3. The death rate from cancer increases progressively with 
advancing age, as shown in the accompanying table. 


Averages of Annual Death Rates from All Forms of Cancer 
per Hundred Thousand by Sex and Age; 
Ages 1 to 74 Years 








Metropolitan Life Insurance Company, Industrial Department, 1911-1935 


Age Period White White 
Years Males Females 
LEMONT i 0:5 oe. cin RS S iw sae Sele kis 75.4 89.6 
rer er rere sek 2.8 

BE MOA 5 on bs a Sep cees severe ve 23.5 51.7 

Oe eyed ee ey eae 352.9 385.1 
BD Pg Sei 6 ecole acne soar etaxe ei areca eae mY 4 3.6 
BOD Wise Fas vale Mas oe ee acca 6545 2.0 1,7 

Pe “MRS oo Ng cae ee eat ee eee 1.8 1.8 
LD INA Dae ee A re oe, ne 3.5 2.8 
CE FE ete to tare ee 4.8 4.5 

SRNR IE on. 9-1 “Hines oN oe 9.8 20.9 

ee, Re bak hee eee Nth, Wa eee 41.4 92.1 

MORE ON o.oo cana coon ee Pee 157.4 231.3 

DI 6 A 52 Ns Roce gira tere eee 416.0 428.0 

Baek Seba ok enseeas ake one 765.7 722.4 





* Standardized for age. 


4. In 1934 there were 2,077 cases of five year cures reported 
at the Clinical Congress of the American College of Surgeons. 

The increase in the crude cancer death rates over the past 
quarter of a century may be attributed largely to the aging of 
the population and to the increasing frequency with which cases 
of the disease are being recognized. 

The recorded increase in the death rate from diabetes mellitus 

over the past twenty-five years has been due to: 

(a) The growth of that portion of our population which is 
particularly susceptible to the disease—older persons, 
city dwellers, and certain foreign race stocks. 

(b) Changes in the social environment that favor the develop- 
ment of the disease—the growing use of machines 
higher standards of living. 

(c) The more frequent diagnosis of the disease. 

It is to be noted, however, that the diabetes death rate among 

Metropolitan industrial policyholders has remained stationaty 
for the past five years. 
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DIAGNOSIS OF MENTAL DISTURBANCE 


To the Editor:—I am just wondering if you and your staff would be 
kind enough to give me some information regarding a woman, aged 22, 
who I think is insane. She is a habitual masturbator, has been interested 
in various religious cults that believe in and teach mental science, has 
gone to college three years and has studied art. She has intervals of 
intelligence with lapses into vicious murderous tendencies. She has 


been treated by many of the doctors in Los Angeles, ranging from 
gynecologist, genito-urinologist and hormonologists to psychiatrists. The 
onset was sudden when she was taking the mental religious study and 


at the same time attending cocktail parties. She has been under the care 
of nurses ten months and has had all the laboratory tests made that are 
known as far as I know, but I do not know the dependability of the 
M.D., California. 


yarious tests. 


Answer. — The patient under consideration seems to have 
maniacal attacks, the nature of which cannot be determined by 
the information submitted in the question. Maniacal attacks may 
be the symptom of an unrecoverable psychosis or a temporary 
phase of 2 more benign condition, It is only by careful psy- 
chiatric study that the differentiation may be possible and 
adequate treatment prescribed. 


BLACK WIDOW SPIDER BITE 


To the [ditor:—I desire information concerning the late effects of a 


black wid spider bite. A robust man, aged 35, suffered such a bite 
about six months ago. Within a short time he experienced severe abdom- 
inal pain, nausea and vomiting and muscular cramps in both arms and 
legs. He improved under appropriate treatment and was released as well 
by his phys: ian. The period of treatment lasted about four weeks. How- 
ever, there has persisted in a mild form cramping pain in the arms and 
legs, aS w as abdominal cramps and muscular weakness to such an 
extent that is unable to do any work. Is there anything known about 
the late e:) «ts of black widow spider bite? Please omit name. 
M.D., Oklahoma. 
Answer. — Paresthesias, numbness, tingling and transient 


muscle sjsms, as well as general weakness, have been noted 
to persist ‘n some instances of arachnidism for many weeks or 
months. ‘hese residuals are generally most marked in the mus- 
cles of the calf, but they may affect the entire lower extremities 
and occasionally the arms and the abdomen. Their occurrence 
does not »ppear to be dependent on the severity of the initial 
symptoms or on the age of the patient. The eventual prog- 
nosis is good, as the severity of these sequelae generally grad- 
ually diminishes. Massage and stimulation of the circulation 
of the afiected muscles, mild sedation and reassurance of the 
patient regarding ultimate recovery may accelerate convalescence. 


RABIES VIRUS IN EPILEPSY 
To the Editor:—Have you any report on the efficacy of antirabic virus 


as a treatment for epilepsy? A patient brought to my office a clipping 
from a Chicago paper under the name of Dr. Herman A. Bundesen, which 
stated that beneficial results had been obtained in several cases of 


epilepsy that have been treated with antirabic virus. M.D., Nebraska. 


Answer —This question is best answered by giving the 
pertinent facts in the treatment of fourteen patients with recal- 
titrant epilepsy by means of antirabic vaccine. None of the 
patients were taking any medication during the active vaccine 
treatment. Injections were given daily for twenty-one days. 
The seizures of eleven patients recurred during and after the 
treatments. Two patients had no recurrences of any seizures 
until two months following the conclusion of the injections. 
The third patient had no seizure during the treatment, but two 
weeks after the last injection the seizures recurred and finally 
the patient went into status epilepticus and died. It is thus 
obvious that no beneficial results have been obtained from anti- 
rabic inoculations. Such treatment is therefore not recom- 
mended for the convulsive state (epilepsy). 


USE OF TETANUS TOXOID 
_To the Editor:—I just read an article about tetanus toxoid, alum pre- 
ag a Can you tell me whether the prophylactic action of the toxoid 
as been proved? Jupan Mrnxrtn, M.D., Bronx, New York. 


ANswer.—Tetanus toxoid seems to be gaining in recognition 
as an effective, harmless preventive of tetanus. Investigation 
has shown that in animals and in man tetanus antitoxin is 
Produced in response to immunization with toxoid. In France 
such immunization has markedly reduced tetanus in army 
horses, and centers have been established for immunization. of 
Workers exposed to tetanus infection. The introduction of 
immunization in the army is under consideration. According to 
Ramon (Rev. d’immunol. 1: 37 [Jan.] 1935) the best results are 
obtained by the usual three injections of the toxoid alum pre- 
Cipitated followed by a further injection a month or more after 
the third injection or on the occasion of dangerous trauma. 
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The immunity is believed to endure for several years. The 
Council on Pharmacy and Chemistry has accepted Tetanus 
Toxoid Alum Precipitated for N. N. R. and describes the 
brands of the National Drug Company and the Lederle 
Laboratories. AAS 

DIET FOR PANCREATIC FISTULAS 


To the Editor :—What particular diet has been used in helping to close 
pancreatic fistulas? I believe that diet alone has helped close pancreatic 
fistulas following marsupialization of a cyst, and I should like to know 
whether this dietary treatment could be used to check the drainage follow- 
ing operation for acute hemorrhagic pancreatitis. 


BERNARD J. Fineserc, M.D., Jersey City, N. J. 


ANSWER.—The diet referred to is that described by Wohl- 
gemuth (Berl. klin. Wcehnschr. 44:47, 1907). It is based on 
the experimental work of Pavlov and of Boldyreff and consists 
essentially of an antidiabetic diet containing a low carbohydrate, 
a moderate protein and a relatively high fat content. More 
recently the addition of sodium bicarbonate has been advised. 

The diet has been used with moderate, but by no means 
universal, success in the closure of pancreatic fistulas. Its use 
in the case cited should be worth trial but will probably be 
about as uncertain as its use in the condition for which it was 
originally described. i 

SCLEROSING FLUIDS IN BURSITIS 

To the Editor:—Have any of the sclerosing fluids been used much in 
bursitis, particularly prepatellar bursitis? If they have, what fluids and 
what is the usual technic? C. T. Urpcnurcu, M.D., Melcroft, Pa. 


ANSWER.—Solution of quinine hydrochloride and ethyl car- 
bamate and solution of sodium morrhuate in 5 per cent con- 
centrations have been used to obliterate bursal cavities. The 
success of such obliterating injections will depend (1) on the 
possibility of removing the fluid from the bursal sac and (2) on 
the absence of severe inflammatory changes in the bursa. In 
the latter case an acute bursitis may be precipitated. A trial 
of the sclerosing method is permissible in the “cold” stage but, 
should a few injections given one week apart be unsuccessful, 
surgical excision is the most satisfactory treatment. 


INTRAVAGINAL SANITARY PADS 
To the Editor:—Do the intravaginal sanitary pads cause a cervicitis? 
I thave had two cases that cleared up when the pads were discontinued 
and hot saline douches instituted and recurred when they were again 
used. M.D., New Jersey. 


ANSWER.—Ordinarily, intravaginal sanitary tampons do not 
produce any disturbance in the cervix. Conceivably, however, 
if these tampons are used by women who flow profusely a 
great deal of blood may be dammed back and retained in the 
upper portion of the vagina. This blood may perhaps irritate 
the cervix. There are numerous bacteria in the vagina and, 
since blood is an excellent medium for the growth of many of 
these organisms, stagnant blood may lead to some disturbances. 


VESICLES ON PENIS 

To the Editor:—I have a young man, aged 23, under treatment. He 
has a vesicular type of lesion on the penis. The lesions appear in crops 
of three or four vesicles, over the corona and prepuce, break down into 
small ulcers and disappear only to recur again. The Frei test for granu- 
loma inguinale is negative. The Wassermann reaction is also negative. 
I have had this condition diagnosed as herpes progenitalis. Treatment 
to date has consisted chiefly of hygienic care of the parts, washing with 
a solution of potassium permanganate. He has also had a few injec- 
tions of antimony and potassium tartrate on the basis of granuloma but 
this has been of no avail. Could you advise any further treatment? 
Please omit name M.D., Pennsylvania. 


ANSWER.—If these lesions appear on the corona and prepuce, 
circumcision in all probability would prevent further recurrence. 
If this is not carried out, keeping the parts clean with a boric 
acid bath for the penis once or twice a day, followed by a dust- 
ing powder, may prevent recurrence. 


SKIN SHRINKAGE IN PITUITARY OBESITY 
To the Editor:—A patient with pituitary dysfunction is being reduced 
on a high protein, low carbohydrate diet and pituitary extract. The 
patient weighs 250 pounds (113 Kg.). What can I do to “shrink” the 
skin and prevent flabbiness? The basal metabolic rate is plus 4. 
M.D., New Jersey. 


ANSWER.—How readily and how completely the skin in 
obesity will shrink to conform to the reduced size of the body 
depends on the elasticity of the skin and this in turn on the 
age of the patient. Little trouble is encountered in_ patients 
under 40 years of age. Probably some benefit can be obtained 
by persistent massage. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 
Examinations of state and territorial boards were published in THE 
JourNaL, July 24, page 301. 


NATIONAL BOARD OF MEDICAL EXAMINERS 


JATIONAL Boarp oF MepicaL Examiners: Parts I and II. Sept. 
5. Ex. Sec., Mr. Everett S. Elwood, 225 S. 15th St., Philadelphia. 


SPECIAL BOARDS 


AMERICAN BOARD OF DERMATOLOGY AND SyYPHILOLOGY: Written 
examination for Group B applicants will be held in various cities through- 
out the country in April. Oral examination for Group A and B applicants 
will be held at San Francisco in June. Sec., Dr. C. Guy Lane, 416 
Marlboro St., Boston. 

AMERICAN BoarRD OF INTERNAL MEDICINE: Written examination will 
be held in different centers of the United States and Canada, Oct. 18. 
Chairman, Dr. Walter L. Bierring, 406 Sixth Ave., Rm. 1210, Des 
Moines, lowa. 

AMERICAN BOARD OF OBSTETRICS AND GYNECOLOGY: Written exami- 
nation and review of case histories of Group B "ge ge will be held in 
various cities in the United States and Canada, Nov. General examina- 
tion for Groups A and B will be given in San nee June 13-14. 
Applications _— be filed not later than sixty days prior to examination 
dates. Sec., Paul Titus, 1015 Highland Bldg., Pittsburgh (6). 

AMERICAN ‘Boone OF OPHTHALMOLOGY: Chicago, Oct. 9 and San 
Francisco, June 13. All applications and case reports, in duplicate, must 
be filed at least sixty days before — date of examination. Sec., Dr. John 
Green, 3720 Washington Blvd., Louis, Mo. 

AMERICAN BOARD oF sete SurGeERY: Los Angeles, Jan. 14- 
15. Sec., Dr. Fremont A. Chandler, 6 N. Michigan Ave., Chicago. 

AMERICAN BOARD OF OTOLARYNGOLOGY: Chicago, Oct. 8-9. Sec., Dr. 
W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

AMERICAN BoarpD OF PeEptaATRIcs: Chicago, Oct. 17; Los Angeles, 
Nov. 7; Boston, Nov. 14, and New Orleans, Nov. 30. Sec., Dr. C. A. 
Aldrich, 723 Elm St., Winnetka, III. 

AMERICAN BOARD OF PSYCHIATRY AND NEvUROLOGY: New York. Dec. 
28 (tentative). Sec., Dr. Walter Freeman, 1028 - ell Ave., N.W., 
Washington, D. C 

AMERICAN BoarpD oF RaproLoGy: Chicago, Sept. 9-11. Sec., Dr. 
Byr! R. Kirklin, 102-110 Second Ave., S.W., Rochester, Minn. 

AMERICAN BOARD OF SuRGERY: Part I (written), Sept. 20. Sec., Dr. 
J. Stewart Rodman, 225 S. 15th St., Philadelphia. 
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Connecticut March Examinations 

Dr. Thomas P. Murdock, secretary, Connecticut Medical 
Examining Board, reports the written examination held at 
Hartford, March 9-10, 1937. The examination covered 9 sub- 
jects and included 70 questions. An average of 75 per cent 
was required to pass. Thirty-one candidates were examined, 
25 of whom passed and six failed. The following schools were 
represented : 


Year Per 

School end Grad. Cent 
Yale University School of Medicine.................. (1935) 76.9 
George Washington University School of Medicine... (1934) 77.5 
Georgetown University School of Medicine............ (1936) 80.6 
Tulane University of Louisiana School of Medicine..... (1933) 75.5 
fo ee ee ee (1935) 75.5," 

(1936) 75.5,° 76,* 77.9; 78.1 
St. Louis University School of Medicine.............. (1932) 78.1 
Cornell University Medical College.............2-.... (1935) 84.3 
Long Island College of Medicine...................- (1935) 75 
University of Rochester School of Medicine........... (1936) 707 
Jefferson Medical College of Philadelphia.............. (1934) pe ee 

(1935) 80,* (1936) 77.7, 78.7 
University of Pennsylvania School of Medicine........ (1936) 75.6 
Baylor University College of Medicine................ (1936) 75 
University of Vermont College of Medicine........... (1936) 77, 80.2 
Medical College of Virginia.............c0scsessseors (1936) 77 
Regia Universita degli studi di Roma. Facolta di Medi- 

CURE PSD, oot cb sicko scabweee vc cecaeeneaeuet (1935) 75,7 80.6T 
Regia Universita di Napoli Facolta di Medicina e 

oe te Sarr ORY fen ing gene ae NORE (1935) 75T 

Year Per 

School sagas Grad. Cent 
Georgetown University School of Medicine............ (1934) 73.3 
Boston University School of Medicine...............- (1936) 72.6 
Be ee ee eee ere (1936) 69 
ee Se a errr ee (1936) 68.5 
Regia Universita di Napoli Facolta di Medicina e 

Oh a Ore Pasa aonte's awa eres (1936) 72.5f 
Osteopatht 


Seventeen physicians were successful in the oral examination 
for endorsement applicants given in Hartford, March 23. The 
following schools were represented: 


PASSED Year Randorsament 


School Grad. 
Yale University School of Medicine....... (1915),§ iy B. M. Ex. 
University of Illinois College of Medicine............ 28) Illinois, 
(1930) New York, (1933) Arizona 
State University of Iowa College of Medicine........ (1933) Iowa 
Harvard University Medical Schopl.............. (1934, 2)N. B. M. Ex. 


Columbia Univ. College of Physicians and Surgeons.(1933)N. B. M. Ex. 
New York University, University and Bellevue Hospi- 


a eS SO eae ae (1915),* (1933) New York 
Syracuse University College of Medicine............ (1884) New York 
University of Rochester School of Medicine.......... (1932) New Jersey 
University of Virginia Department of Medicine....... (1932)* Virginia 
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AND LICENSURE 


Queen’s University Faculty of Medicine...........++ (1928) Maine, 
(1929) New York . ; ; 
Medizinische Fakultat der Universitat Wien......... (1915) New York 


* License has not been issued. 

t Verification of graduation in process. 

t Examined in surgery. 

§ Permitted to appear for oral examination because of his many cop. 
tributions to medicine during the past twenty years. 


California Reciprocity and Endorsement Report 


Dr. Charles B. Pinkham, secretary, California State Board 
of Medical Examiners, reports 46 physicians licensed by regj- 
procity and six physicians licensed by endorsement from 
April 21 through June 25, 1937. The following schools were 


represented : 3 
P Year Reciprocity 


School LICENSED BY RECIPROCITY Grad with 
Howard University College of Medicine............. (1931) New York 
Northwestern University Medical School............ (1903) N. Dakota, 

(1909) Utah, (1930), (1931), (1933) Illinois, (1932) 

Kansas, (1934) Wyoming 
Rush Medical College.............. (1901), (1931), (1932) Illinois 
School of Medicine of the Division of the Biological 

PREM oiclss sence ackussied $5) eo oe ale Raleeinie Gach siete e (1935) Illinois 
University of Illinois College of Medicine.......... (1929) Minnesota 
Indiana University School of Medicine............. (1927) Indiana 
University of Kansas School of Medicine............ (1930) Kansas 
University of Louisville Medical Department........ (1912) lowa 
Tulane University of Louisiana School of Medicine. . (1935) Florida 
Harvard University Medical School................. (1921) Illinois 
Tufts College Medical School.............cscccseces (1929) New York 
University of Michigan Medical School............. (1932) Michigan 
Univ. of Minnesota Medical School (1931), (1933), (1936) Minnesota 
St. Louis Univ. School of Medicine...(1933) Penna., (1934) Missouri 
Washington University School of Medicine.......... (1925) New York, 

(1904), (1935) Missouri : 
Creighton Univ. School of Medicine..(1930) Kansas, (1934) Washington 
University of Nebraska College of Medicine.......... (1906) Nebraska 
Columbia Univ. College of Physicians and Surgeons..(1932) New York 
University of Rochester School of Medicine........... (1931) New York 
Miami Medical College, Cincinnati.................. (1909) Ohio 
Ohio State University College of Medicine.......... (1931) Ohio 
University of Oregon Medical School. (1931), (1932), (1934) regon 
Jefferson Medical College of Philadelphia............ (1919) Utah 
University of Pittsburgh School of Medicine. .(1929), heed _ Penna. 
Medical College of the State of South Carolina....... (1935) S. Carolina 
Dalhousie University Faculty of Medicine........... (1932) Ohio 
University of Toronto, Faculty of Medicine.......... (1923) Michigan 
Johann Wolfgang Goethe-Universitit Medizinische i 

Fakultat, Frankturt-am-Main ............ccccccoes (1926) New York 
Universitat Heidelberg Medizinische Fakultat........ (1923) Oklahoma 

School LICENSED BY ENDORSEMENT as meee 
College of Medical Tivaatgelints oo... 5059.65 oe cae vee (1930)N. B. M. Ex. 
University of Southern California School of Medicine. ieaee U.S.P.H.S. 
enh aE NE og aa a i seco chee iw cs nese 29)N. B. M. Ex. 
Harvard University Medical School................ (1933. B M. Ex. 
Tufts Collewe Medical enol. . oo vss kvevscvccscecces (1930)N. B. M. Ex. 
University of Pennsylvania School of Medicine...... (1909) U.S. Navy 


Maryland (Homeopathic) June Examination 


Dr. John A. Evans, secretary, Board of (Homeopathic) 
Medical Examiners, reports the written examination held at 
Baltimore, June 8-9, 1937. The examination covered 9 subjects 
and included 90 questions. An average of 70 per cent was 
required to pass. Six candidates were examined, all of whom 
passed. The following school was represented : 

School PASSED Sor 


Hahnemann Med. College and Hospital of Philadelphia. . (1933) 83, 
(1936) 82, 84.3, (1937) 85, 87, 90.1 


Nevada May Report 


Dr. John E. Worden, secretary, Nevada State Board of 
Medical Examiners, reports the written examination held at 
Carson City, May 3-5, 1937. The examination covered 11 sub- 
jects and included 95 questions. An average of 75 per cent 
was required to pass. Three candidates were examined, all of 
whom passed. Three physicians were licensed by reciprocity 
and one physician was licensed by endorsement. The following 
schools were represented: 


er 
School sii eaaaed Ofad. Cet 
Rush Medical College...........sesseeseees ee F 
University of Buffalo School of Medicine............. (1935) 87. 
University of Manitoba Faculty of Medicine.......... (1929) 84 
School LICENSED BY RECIPROCITY Pfoes§ Ree 
John A. Creighton Medical College.............+.0+- (1911) Louie’ 
Albany Medical: College. 6.0 .-c0:85's.0 cca sh vaca ron’ (1930) New¥ 
New York University, University and Bellevue Hospi- York 
Gal Sees i iis dias ke sien a Ccos ons See (1929) New 
School LICENSED BY ENDORSEMENT at Endo of. 
Harvard University Medical School...............++ (1934) N. B. M. Ex. 
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Book Notices 


The Treatment of Diabetes Mellitus. By Elliot P. Joslin, M.D., M.A., 
Medical Director, George F. Baker Clinic, New England Deaconess Hos- 
pital, Boston. With the codperation of Howard F. Root, M.D., Physician, 
New England Deaconess Hospital, Priscilla White, M.D., Physician, New 
England Deaconess Hospital, and Alexander Marble, M.D., Physician, New 
England Deaconess Hospital. Sixth edition. Cloth. Price, $7. Pp. 797, 
with 22 illustrations. Philadelphia: Lea & Febiger, 1937. 

This book has been conspicuous on the diabetic horizon for 
the last twenty years. It was conceived during the preinsulin 
epoch, was developed during the insulin epoch, and now thrives 
in a period which the author has named the Hagedorn era. 
Indeed, its revision so soon after publication of the fifth edition 
was necessitated by the discovery of protamine insulin by the 
distinguished Hagedorn and his associates of Copenhagen, whose 
report was published in THe Journal, Jan. 18, 1936. The 
Hagedorn era has already been shown to be an improvement 
for the diabetic patient. Protamine insulin, Joslin says, is the 
most notable advance in the treatment of diabetes since the 
discovery of insulin in 1921. The action of regular insulin was 
dramatic in lowering the blood sugar, but its effect was tem- 
porary ail most cases required two, three or even four injec- 


tions a day. With protamine insulin the injections may be 
reduced to one a day. The discovery of protamine insulin is 
responsible for the addition of two new chapters in this book 


and for much revision of the text. Protamine insulin is not 


perfect, aud even more effective insulin compounds probably 
will follow in its train. It may be even hazardous to transfer 
a patient who has done especially well with regular insulin for 
years to protamine insulin, and it requires skill and patience 
on the part of the doctor and the patient. In long standing 
cases of severe diabetes the physician should insist on a period 


of three cays’ observation with regular insulin before starting 
protamine insulin. Dr. Joslin and his associates have treated 
more than 1,200 patients with protamine insulin, which he 
believes is the insulin for the general practitioner to use with 
the majority of his diabetic patients. Regular insulin, however, 
must always be available to supplement it in coma, infections 
and emergencies. Other excellent features of this monograph 


were mettioned in the review of the fifth edition in THE 
Journat, April 11, 1936. Perhaps nowhere can one find in 
English more authoritative information about diabetes. The 


census reported 28,000 persons as having died from this disease 
in the United States in 1934. Diabetes has advanced in 
importance as a cause of death in the United States from 
twenty-seventh place in 1900 to ninth place in 1934; the diabetic 
death rate in the registration area of continental United States 
trebled in the twenty years 1880 to 1900 and doubled in the 
thirty years 1900 to 1930. A useful feature is chapter twenty- 
nine, on foods and their composition, in which are tabulated 
the composition of many foods with respect to the percentage 
of protein, fat and carbohydrate in them and the number of 
calories which they yield per hundred grams. There are 
chapters, of course, on the treatment of diabetes, on diets, on 
heart disease and diabetes, on pregnancy and diabetes, on diabetic 
coma, and on complications of diabetes in childhood. 


The Glasgow Royal Maternity and Women’s Hospital, Medical Report 
for the Year 1935. Prepared by Malcolm D. Black, M.B., Ch.B., F.R. 
F.P.S.G., Registrar to the Hospital. Paper. Pp. 166. Glasgow: Aird 
& Coghill, Ltd., 1936. 

_A medical report of work done in an institution is almost 
Impossible material for adequate review, one is so likely to 
fall into a critical attitude. This would be wholly unfair, since 
Statistics must be thoroughly sifted and evaluated before com- 
ment is ventured on them. The hospital has 175 beds: seventy- 
tight for antepartum cases, seventy-eight for lying-in cases 
and nineteen for “suspect” cases in an isolation block. Septic 
cases, by arrangement, are transferred to the city fever hos- 
pitals. During the year, 4,477 patients were treated in the 
hospital, 42.3 per cent of whom had had some antepartum care, 
While the remainder had antepartum care elsewhere or were 
admitted as emergencies. Of the patients 3,067 were considered 
abnormal, which was 68.5 per cent of all admissions. This 


high incidence of pathologic cases is contributed to by the 
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prevalence of rickets in the population served and by many 
other factors. In the hospital 3,306 babies were born; 2,863 
of these were born alive while 443 (13.4 per cent) were still- 
born. Eighty-one maternal deaths occurred in the hospital, 
giving a gross maternal death rate of 1.8 per cent. This gives 
an idea of the great number of abnormal cases (68.5 per cent) 
and of the severity of the complications encountered. A dis- 
trict service also is conducted by the hospital staff and 4,835 
women were attended at childbirth in their own homes; 4,656 
babies were born, 2.3 per cent of them stillborn. Two mater- 
nal deaths occurred at home, a maternal death rate of 0.04 per 
cent. Eleven women, first attended at home, subsequently died 
in the hospital, but their deaths were included in the hospital 
death rate. 

This report is well worth a close and searching study from 
the standpoint of the pathologic conditions encountered, their 
treatment and the end results. Thus of 146 spinal anesthesias 
there were two deaths; six patients died who had chloroform 
anesthesia, with two deaths definitely attributed to the anes- 
thetic. One patient died as a result of evipan and paraldehyde 
anesthesia. It is interesting too to note that of 233 cesarean 
sections done, 173 were classic, with five deaths, while in sixty 
cases the lower segment operation was done, with one death. 
Induction of labor was accomplished by artificial rupture of 
the membranes in ninety-six cases with six deaths, while a 
medical induction in 120 cases yielded five deaths. The opera- 
tion of manual removal of the placenta was accompanied by a 
maternal mortality of 10 per cent. Naturally these figures 
must be dissected before conclusions are drawn regarding the 
dangers of the procedures mentioned. Blood transfusion was 
made available to ninety-two patients, and only two of these 
died from hemorrhage. The numerous and lengthy tables are 
well arranged and show a tremendous amount of painstaking 
effort in their compilation. Summaries of all fatal cases are 
included. These are interesting and instructive. In severity- 
four of the eighty-one deaths that occurred the cause of death 
was ascertained by necropsy. The maternal and fetal mor- 
tality rates are total; no corrections were made. The emer- 


gency nature of a large portion of the service is indicated by 


the fact that 33% per cent of the maternal deaths occurred 
in the first twenty-four hours of hospital stay. In many of 
the admissions there had been untimely intervention on the 
outside. Many were brought from great distances; e. g., the 
Western Isles. In those patients who were considered to have 
had some antepartum care the death rate was 0.74 per cent, 
while of those who had no antepartum or inadequate care the 
death rate was 2.59 per cent. 

The reader will find an obstetric lesson on every page. The 
report could serve as a model for other hospitals to follow. 


The Digestive Tract: A Radiological Study of its Anatomy, Physiology, 
and Pathology. By Alfred E. Barclay, 0.B.E., M.A., M.D., Honorary 
Radiologist to the Nuffield Institute for Medical Research, Oxford. Sec- 
ond edition. Cloth. Price, $12. Pp. 427, with 296 illustrations. New 
York: Macmiilan Company; Cambridge: University Press, 1936. 

This is one of the most important books on the subject. It 
consists of three main parts accompanied by seven appendixes. 
The first division deals mainly with general technic, empha- 
sizing the use of a routine technic and the importance of a 
complete examination; moreover, it points out the radiologic 
risks and their avoidance by careful screening; it proves the 
necessity of protection and a safe equipment as well as a proper 
technic of palpation of the abdomen during the fluoroscopy. 
Different technics of the radiologic examinations are men- 
tioned. The author concludes the first part with a series of 
precepts for examination, which he divides into “do’s” and 
“don'ts.” The second part is devoted to the radiographic 
examination of the “normal” gastro-intestinal tract; it is 
divided into anatomy and physiology. Barclay concludes that 
there is no absolutely normal alimentary tract: “it may approxi- 
mate to the average but there is no fixed. standard of nor- 
mality.” He enumerates many factors that may be responsible 
for these deviations, the most important being respiration and 
posture. Here the author describes in detail how these factors 
influence the gastro-intestinal tract. Remarkable is his. con- 
ception of the radiologic studies, which should always be a 
record of living anatomy; we are consequently not dealing 
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with definite and fixed relationships, as in descriptive anatomy, 
but with extremely changing points. For the same reason of 
extraordinary elasticity, fixed shape and fixed position of the 
viscera can most likely be denied. Fascinating are the thor- 
ough studies on the movement of the food throughout the 
entire alimentary tract, especially the experimental studies on 
the physiology of deglutition as well as the kymographic and 
cinematographic methods in establishing the knowledge of the 
gastric and colonic movements. The pathologic conditions of 
the alimentary tract are discussed and well illustrated in the 
third division. The essential roentgenologic symptoms are 
emphasized and the difficulties that may arise in the differen- 
tial diagnosis are mentioned. The numerous illustrations are 
adequately reproduced. The chapter concludes with a detailed 
study of the gallbladder; the different modern technics of 
cholecystography are given and the difficulties of interpretation 
of the roentgenograms are considered. Seven appendixes dis- 
cuss X-ray equipment, the quantity of rays used in diagnosis, 
the international recommendation for x-ray and radium pro- 
tection as given by the Congress of Radiology in Zurich in 
1934, and the photographic method of estimating exposure to 
x-rays. Barclay’s own abundant experience, combined with his 
knowledge of previous and recent literature, makes the book 
valuable to every physician. It is not only instructive but it 
stimulates interest in various problems. 


The Use of the Developing Egg in Virus Research. By F. M. Burnet. 
Medical Research Council, Special Report Series, No. 220. Paper. Price, 
ls. Pp. 58, with 6 illustrations. London: His Majesty’s Stationery 
Office, 1936. 

This report, prepared by Dr. F. M. Burnet, was issued by 
the Medical Research Council on the recommendation of its 
bacteriologic committee. It deals with a method that has been 
found useful in the study of human and animal diseases due 
to infection with filter-passing viruses and other infectious 
agents, including rickettsia and bacteria (Goodpasture, E. W., 
and Anderson, Katherine: The Problem of Infection as Pre- 
sented by Bacterial Invasion of the Chorio-Allantoic Mem- 
brane of Chick Embryos, Am. J. Path. 13:149 [March] 1937). 

Because no filtrable virus has as yet been cultivated in a 
dead medium, methods for studying them must offer viable 
susceptible cells or a living host. Woodruff and Goodpasture 
in 1931 and Goodpasture, Woodruff and Buddingh in 1932 
successfully infected the chorio-allantoic membrane of chick 
embryos with the viruses of fowlpox, vaccinia and herpes sim- 
plex and demonstrated that this living tissue provides a sterile 
medium in which viruses can be cultivated in the absence of 
contaminants. They also pointed out that the embryonic cells 
may be quite susceptible to certain viruses to which the newly 
hatched chick or adult fowl is entirely insusceptible. It was 
demonstrated also that the lesions induced in the membranes 
were quite analogous to those found in other hosts, cellular 
inclusions and general tissue responses being easily demonstra- 


ble and characteristic. Since these reports appeared, the mem- ' 


branes of the developing egg have been infected with a number 
of viruses by several investigators. Burnet lists fifteen viruses 
that have been reported thus far as successfully used to infect 
the membrane. The technic consists in incubating fertile hen’s 
eggs for varying periods, usually from ten to fourteen days, 
then cutting a window through the shell with a silicon carbide 
disk attached to the chuck of a flexible shaft and operated by 
a small motor. The shell flap is removed with aseptic precau- 
tions, the inoculation made on the exposed membrane, and the 
opening covered either with a cover slip placed on a_ring of 
petrolatum and paraffin or by replacing the shell and coating 
it with sterile paraffin. Burnet has introduced the modification 
of withdrawing the air from the air sac, through a small hole 
in the shell, thus enlarging, by displacing the contents, the field 
of operation. He finds that virus activity may be successfully 
titrated by placing on the membrane varying concentrations 
and counting the scattered focal lesions. Some viruses multi- 
ply best at temperatures lower than the optimum for incubat- 
ing eggs. Practical applications of the method have been 
indicated by the use of this technic by Goodpasture and Bud- 
dingh and others in the preparation of vaccine for antismallpox 
prophylaxis. Burnet reports the cultivation of the virus of 
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human influenza on the membrane. A loss of virulence of 
one strain of influenza virus, with retention of immunizing 
power, suggests that experiments along these lines may lead 
to use of vaccines thus prepared to confer human immunity 
by intranasal administration. The method is adaptable to the 
demonstration of antiviral effect of immune serum and has led 
in this way to possible practical advantage in the poultry 
industry by the recognition of an attenuated, though immun- 
izing, strain of the virus of laryngotracheitis. It is indicated 
that the method may have a great future importance, as its 
use increases, both in research work and in practical applica- 
tions to prevention and treatment. 


Clinical Allergy Due to Foods, Inhalants, Contactants, Fungi, Bacteria 
ard Other Causes: Manifestations, Diagnosis and Treatment. By Albert 
H. Rowe, M.S., M.D., Lecturer in Medicine in the University of California 
Medical School, San Francisco. Cloth. Price, $8.50. Pp. 812. Phila- 
delphia: Lea & Febiger, 1937. 

This book covers the entire field of clinical allergy, although 
particular attention is given to food allergy. The author has 
done pioneer work in the latter field. His widely known 
“elimination diets’ are given here in detail for adults and 
children of various ages. In the many pages given to “climina- 
tion diets” there is such a variety that a fully balanced diet can. 
be selected without difficulty. Special sections of the book 
are given to discussions of the wheat-free diet, the milk-free 
diet and the egg-free diet. Among his own patients suspected 
of food allergy, the author depends on “elimination diets” modi- 
fied by definite skin reactions and history of food dislikes and 
disagreements. He believes that satisfactory skin reactions 
to all foods productive of clinical allergy are absent in from 
60 to 70 per cent of the cases and yet he believes that skin 
testing with a complete number of foods and condiments is 
important. The numerous allergens that are used for skin 
testing are tabulated. The relative efficiency of the scratch 
test and the intradermal test is discussed. The place that the 
leukopenic index will finally take in the diagnosis of food 
allergy is not yet definitely decided. A considerable percentage 
of negative leukopenic index tests may be found in a group of 
persons who are allergic to certain foods. The author believes 
that the problems of food allergy can be solved as rapidly with 
diet trial, aided if desired by diet diaries, as with leukopenic 
indexes. There has been a remarkable advance in the knowl- 
edge of dermatoses arising from allergy. In the author's 
experience, practically all cases of urticaria and angioneurotic 
edema have arisen from allergic causes. The frequency of 
allergy as a cause of migraine is becoming more generally 
appreciated. Allergy as a possible cause of idiopathic epilepsy 
needs more definite consideration. In fact, all people are 
prone to evidence allergic disturbances at some time, particu- 
larly in the presence of a marked family history of allergy. 
Every physician, therefore, is confronted with allergic problems. 
Throughout the book, methods of diagnosis and treatment are 
emphasized. Chapter four has to do with the treatment of 
food allergy by elimination diets and general measures, and 
chapter seven is on allergic dermatoses. There are chapters 
on nasal allergy, ocular allergy, ingestant allergy, pollen allergy, 
gastro-intestinal allergy, bronchial asthma, allergic migraine 
and neuralgia, urogenital allergy, and on individual food and 
drug allergies and their control. There is a botanic classifica- 
tion of foods showing the relation of the groups into which 
they fall. Special sections are given to wheat allergy, tapioca 
allergy, egg allergy, milk allergy, allergy to fruits, allergy to 
vegetables, allergy to ductless gland products, allergy to fish, 
allergy to spices and condiments, allergy to cottonseed and 
allergy to drugs. In the appendix there are eighty-three indi- 
vidually reported histories of allergic cases and how they were 
treated. There are samples of the form for keeping a f 
diary and another for recording skin reactions. There are 
numerous recipes in the appendix showing how to prepare 
foods; for example, rice bread, rye bread, corn pone, salads, 
candies, preserves and beverages, as well as cereal-free foods. 
Finally there is an extensive bibliography, which occupies about 
eighty pages. The interesting subject of allergy 1s m 
developmental stage. There is possibly a tendency at present 
to embrace a wider field than can be justified by the aval 
knowledge. 
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Disease in Childhood: A Clinical Study. The First Year: Birth te 
One Month; One Month to Six Months; Six Months to One Year. By 
Robert S. Frew, M.D., F.R.C.P., Physician to the Hospital for Sick 
Children, London. Cloth. Price $11. Pp. 669, with 89 illustrations. 
New York & London: Macmillan and Co., Limited, 1936. 

This is a unique volume. Dr. Frew is convinced that the 
most important factor in determining the characters that dis- 
ease assumes in childhood is the age of the child; that although 
the causes of disease are constant through life, as the anatomy 
of the individual is constantly changing during childhood, the 
clinical signs manifest themselves differently at different ages. 
This is particularly marked during the first year, the period 
discussed in this volume. Some diseases are confined solely 
to this period, others display changes even in this short inter- 
val, while others have not yet made their appearance. He 
believes that this method of studying disease in childhood will 
produce a great advance in our knowledge of children’s ail- 
ments. The author states that the facts on which the study 
is based are drawn with few exceptions from cases under his 
own care. He has analyzed 8,823 consecutive cases seen in 
the outpatient department and used a large number of other 
cases scen in the outpatient department, in the wards and in 
private practice. He has also utilized the results in nearly a 
thowsand necropsies on children performed by himself, besides 
using the postmortem records of the Hospital for Sick Chil- 
dren, (reat Ormond Street. Consequently the “personal equa- 
tion” is unusually pronounced throughout the text and 
discussion. 

The volume, although confined to the first year of life, is 
further subdivided into the sections given in the title, which 
necessitates considerabe repetition. There are many charts, 
diagrams and tables but comparatively few illustrations. At 
the end of each age division is a table showing the compara- 
tive frequency of the various conditions. at this age period. 
The extensive index is so arranged that each condition dis- 
cussed can be referred to according to the age period. The 
bibliography is scanty, as most of the material and observa- 
tions are the result of the author’s personal study. 

Because this volume represents a novel method of writing 
about diseases and conditions of infancy, and because it con- 
tains largely a prominent English pediatrician’s personal point 
of view, many of the theories and conclusions are open to con- 
siderable discussion and disagreement. For example, much 
emphasis is placed on the coined term “hyperphlebaemia,” 
meaning an excessive quantity of blood forced into the intra- 
corporeal venous system during birth, before it is ready to 
receive it. Many of the disturbances of the new-born period 
are attributed directly or indirectly to this condition, certainly 
a question. 


The Nutritive Value of Indian Foods and the Planning of Satisfactory 
Diets. Health Bulletin No. 23. Boards. Price, 2 Annas; 3d. Pp. 48. 
Coonoor: Nutrition Research Laboratories, 1937. 

This little bulletin should be of interest to those seeking 
information about the nutritive value of Indian foods and 
should be of value as a practical guide for nutrition workers 
in India. It includes a brief summary of the dietary standards 
of the League of Nations as adapted to the native population 
of India, and tables which present the average composition of 
more than 200 common foods grown chiefly in the Coimbatore 
district. The list also includes some European vegetables grown 
in Coonoor at an elevation of 6,000 feet. The data reported 
include moisture, protein, fat, ash, fiber, carbohydrate, calcium, 
Phosphorus, iron, calories and vitamins A, B:, Bz and C. The 
figures for the vitamins were obtained by spectrographic analysis 
for carotene and by titration for vitamin C, animal assay for 
vitamin Bz and reports in the literature for vitamin B:. The 
calcium and phosphorus values for different kinds of milk 
apparently were obtained from Sherman’s tables, although no 
mention is made of this. Some of the food values reported 
are so different from the values reported elsewhere that one 
wonders if they are in error. It is doubtful, for example, that 

Oatmeal contains 325 international units of vitamin Bi per 
hundred grams, Figures obtained elsewhere would lead one to 
€xpect about 65 or 70 units. The reported value for the vita- 
min A (carotene) content of whole wheat likewise appears to 

somewhat high. The maximum carotene content of spinach 
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grown in India appears to be about one tenth of the values 
obtained in the United States. Vegetable foods vary con- 
siderably in composition, yet these differences are so great 
that they deserve to be investigated further. The director 
of the Nutrition Research Laboratories at Coonoor is Dr. 
W. R. Aykroyd, a well known iiutrition expert, so it is likely 
that additional studies will be made. 


Examinations and Their Substitutes in the United States. By I. L. 
Kandel, M.A., Ph.D., Professor of Education and Associate in the Inter- 
national Institute, Teachers College, Columbia University. With a preface 
by Walter A. Jessup, President of The Foundation. Bulletin Number 
Twenty-Eight. Paper. Gratis. Pp. 183. New York: The Carnegie 
Foundation for the Advancement of Teaching, 1936. 

By grants from the Carnegie Corporation to and through 
the Carnegie Foundation for the Advancement of Teaching, and 
under the direction of Dr. Paul Monroe, international con- 
ferences on examinations were held in England in 1931 and 
1935. One of the results was the conclusion that because of 
varying educational and social conditions the problem could 
be best studied by investigations in each country. Dr. Kandel’s 
report presents a summary of the inquiry in the United States. 

The volume is divided into four chapters, the first of which 
outlines the problem and its social setting. The second chapter 
traces the background of the traditional examination, its 
development, its operation, its advantages and disadvantages, 
together with a critical analysis of grading. The third chapter 
outlines the scientific attack on examinations as to selection 
and distribution in education, purposes, experiments with new 
type tests, state wide and nation wide examinations, and various 
comprehensive studies of determinative methods. The fourth 
chapter integrates education, examinations and the individual, 
pointing to the social needs and requirements that should serve 
as a guide to educational efforts. An appendix gives an account 
of the international conferences. 

Well organized, well written and well printed, this volume 
deals principally with secondary and collegiate education. The 
historical background of college and entrance examinations is 
well covered. The evidence with regard to types of examina- 
tions is adequately surveyed. New type tests are favored, but 
without complete condemnation of the traditional forms. The 
report is modern in tone and adapted to what are believed to 
be changing social conditions. It is of importance to teachers 
and administrators in professioual schools because many oi 
the problems of collegiate education are also those of the 
graduate schools. The interpretation of the principles common 
to the two is predicated largely on a difference in emphasis of 
various features and their differential weightings. Of consider- 
able interest to those who deal with admission of students to 
schools of medicine is the value attached to the cumulative 
records of individuals throughout common and_ secondary 
schools, to which for professional school purposes a similar 
record of collegiate work might well be attached. The analysis 
and application of these records deserve serious consideration. 

Many of the facts disclosed by the study can well be applied 
to the professional schools, but it might be well if a similar 
inquiry was directed toward graduate education, especially 
in medicine because of the availability of material. The volume 
is distributed by the foundation and is recommended to those 
in schools of medicine who take seriously their duties as 
examiners as well as their responsibilities as teachers. 


Les hépatonéphrites. Par Maurice Dérot et Renée Dérot-Picquet. 
Préface du Dr. Pasteur Valiery-Radot. Paper. Price, 25 frances. Pp. 
100. Paris: J. B. Bailliére et fils, 1936. 

The hepatorenal syndrome is a constellation of clinical mani- 
festations caused by a toxic or infectious agent acting simul- 
taneously on the liver and the kidney. The authors state that 
there is no single causative factor and that no uniform anatomic 
basis exists for this syndrome except coincidental involve- 
ment of the two organs. The individual signs and symptoms 
of this purely clinical concept are then discussed in some detail. 
The syndrome consists essentially of jaundice, enlargement of 
the liver, albuminuria and retention of urea in the blood. 
Various additional features may be present, such as hemor- 
rhages, nervous phenomena and, less often, generalized edema 
or hemolytic changes. The syndrome, being due to any one of 
a large variety of causes, has a variable prognosis, and treat- 
ment is directed to the cause as well as to the more important 
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presenting signs or symptoms. Although it is doubtful whether 
a conception of a disease entity can endure unless it is based 
on some common etiologic factor rather than on mere group- 
ing of clinical manifestations, the lucid manner in which the 
authors’ thesis is presented, as well as the subject matter, 
should prove of great interest to those who wish to familiarize 
themselves with points of view distinctly different from those 
current in our country. 

Handbook of Orthopaedic Surgery. By Alfred Rives Shands Jr., B.A., 


M.D., Associate Professor of Surgery in Charge of Orthopaedic Surgery, 
Duke University School of Medicine, Durham, North Carolina. In col- 


laboration with Richard Beverly Raney, B.A., M.D., Instructor in Ortho- 
paedic Surgery, Duke University School of Medicine. Cloth. Price, $5. 
Pp. 593, with 169 illustrations. St. Louis: €. V. Mosby Company, 1937. 


The teacher of orthopedic surgery has long felt the need of 
a textbook that would present the subject in a form which 
could be read and understood by the student whose background 
is incomplete and whose future plans probably do not include 
an attempt to specialize in orthopedic surgery. Shands has 
prepared such a book. The text is easy to read and the illus- 
trations consist entirely of artist’s drawings, most of which 
are diagrammatic enough’ to show at a single glance diag- 
nostic methods and technic. The arrangement of the twenty- 
four chapters of the book makes it easy to divide the subjects 
into a logical sequence for class lectures. Emphasis has been 
correctly placed on pathogenesis and diagnosis, although in a 
few instances more is said about specialized types of treatment 
than would seem to be necessary. In a text designed primarily 
to teach students orthopedic principles, details of surgical tech- 
nic could well have been omitted. Nevertheless, this is the 
best textbook of orthopedic surgery now available and sells 
for a price that the average student can afford. It is whole- 
heartedly recommended for the medical student, the orthopedic 
nurse and the general practitioner. 


An American Doctor’s Odyssey. By Victor Heiser, M.D. Cloth. Price, 
$3.50. Pp. 544. New York: W. W. Norton & Co., 1936. 

To review a volume which has already sold almost 200,000 
copies is what the writers of rubber type remarks would call 
a work of supererogation. In this volume Dr. Heiser has been 
able to dramatize successfully the great campaign against epi- 
demics of infectious disease in which, as a representative of the 
International Health Board, he has been a leader for many 
years. With the fine sense of the dramatic, a delicate sense of 
humor and a simplicity and sincerity of expression which are 
unique among writers in the health field, he has been able to 
attract great numbers of readers. No doubt much of the attrac- 
tiveness of the book lies in the fact that the first person is used 
throughout, so that we feel ourselves part of the remarkable 
adventures that are depicted and thereby journey vicariously 
with Dr. Heiser into the far places of this world. The geniality, 
the judgment and the philosophy of its author come to life in 
this volume, which will well repay the time that any reader 
may give to it. 

Die bioelektrischen Erscheinungen der Hirnrindenfelder mit allgemeine- 
ren Ergebnissen zur Physiologie und Pathophysiologie des zentralnervésen 
Griseum. Von A. E. Kornmiiller, Kaiser-Wilhelm-Institut fiir Hirnfor- 
sechung, Berlin-Buch. Boards. Price, 7.80 marks. Pp. 118, with 33 
illustrations. Leipzig: Georg Thieme, 1937. 

This important and scholarly monograph deals with the fluc- 
tuating electrical currents that can be registered with suitable 
apparatus when terminals (either silver wires or porous boot- 
electrodes) are applied to the brains of animals under local 
anesthesia. Many of the illustrations are specimens of curves 
so obtained from monkeys and cats. Human encephalograms 
also are discussed; the Berger rhythm, seen when electrodes 
are applied ‘to the intact skin either occipitofrontally or bitem- 
porally, is discussed on page 79. In particular the author 
studied the cyto-architectonics of the cerebral cortex as related 
to the wave forms obtained from various regions. Thus area 
17 of the occipital lobe gives action currents in response to 
visual stimuli, but if one shifts the electrode beyond the 
boundary of this cytologically homogeneous region into an 
adjacent but different region, say area 18, the currents change. 
The difficult question of cerebral localization is taken up ‘in 
the final chapter. The bibliography includes recent American 
work, 
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Light Therapy. By Frank Hammond Krusen, M.D., Associate Profes- 
sor of Physical Medicine, The Mayo Foundation, University of Minnesota, 
Second edition. Cloth. Price, $3.50. Pp. 238, with 42 illustrations, 
New York: Paul B. Hoeber, Inc., 1937. 

In this edition every chapter has been enlarged, there are 
new illustrations and many new references appear, more than 
doubling the number of those in the first edition. There js 
an increase of nineteen pages in the chapter on the physiology 
of light and a total of fifty-two new pages. The volume covers 
the entire field of light therapy, including infra-red radiation, 
It quotes freely many authoritative statements, among which 
are those of the Council on Physical Therapy of the American 
Medical Association. The broad and painstaking work of that 
body, of which the author himself is a member, has done much 
to place light therapy on a sound basis during the past few 
years. In view of this fact the introductory sentence of the 
author’s conclusions, “light therapy is still in a chaotic stage,” 
retained from the first edition, does not appear quite warranted 
any more. The typography of the book is also markedly 
improved. Krusen’s monograph is a useful and safe volume 
which should be in the possession of all medical men inter- 
ested in light therapy. 


Die ‘“‘atypische’’ Pneumonie: Eine klinisch réntgenologische und dif- 
ferential-diagnostische Studie, zugleich ein Beitrag zur Frage “der 
“Grippe”’ und des Frihinfiltrats.§ Von Dr. med. Frank Kellner, Fach- 
arzt fir Lungenkrankheiten, leitender Arzt der Tuberkulosefiirsorgestelle 
Kassel. Sonder-Band VI, Immunitit, Allergie und Infektionskrankheiten, 
Praktische Ergebnisse der wissenschaftlichen Forschung und _ klinischen 
Erfahrung. Herausgegeben von Rudolf Degkwitz et al. Paper. Price, 
2.70 marks. Pp. 52, with 5 illustrations. Munich: Verlag der Arztlichen 
Rundschau Otto Gmelin, 1936. 

This little volume comes as part of an irregularly appear- 
ing monograph series on immunology, allergy and the infec- 
tious diseases. Under “atypical” pneumonia the author reviews 
German roentgenologic literature on the pulmonary shadows 
frequently mistaken for tuberculous infiltration. He observed 
seventy cases located in various parts of the lung fields; only 
twenty-three cases involved the apexes. In thirty-two cases 
with lesions the shadows disappeared in two months. The 
clinical course and radiology of these cases and their relation to 
grip and to tuberculosis is discussed. He erroneously accepts the 
finding of tubercle bacilli as a decisive criterion in excluding 
pneumonia. The newer American work on radiography of the 
chest and the bacteriology of pneumonias has been entirely 
overlooked. Readers of current American medical journals 
will find no new point of view. 


An Introduction to Pharmacology and Therapeutics. By J. A. Gunn, 
M.A., M.D., D.Sc., Professor of Pharmacology and Director of the Nuffield 
Institute for Medical Research, University of Oxford. Fifth edition, 
revised to accord with the British Pharmacopeia 1932 and the United 
States Pharmacopeia 1936. Cloth. Price, $1.75. Pp. 240. New York 
& London: Oxford University Press, 1936. 


This little book, which bears a quotation from Oliver Gold- 
smith on its fly leaf, “Were angels to write books they would 
never write folios,” must be a godsend to a student who is 
reviewing this subject for examination. It achieves brevity 
by selection and arrangement rather than by compression. The 
author aims to give the student who is beginning the study 
of pharmacology a readable short account of the scope and 
matter of the subject without making it a mere catalogue of 
facts. The author says “I can hardly hope that its sphere of 
usefulness will compensate for the time I spent in its compila- 
tion.” We sincerely hope that it will. 


Le varici. Dal Dott. Demetrio Giorgacopulo, 1° aiuto chirurgo ospedale 
Regina Elena di Trieste. Paper. Price, 25 lire. Pp. 131, with 13 illus- 
trations. Bologna: Licinio Cappelli, 1936. 

This short monograph on the injection treatment of varicose 
veins is the first of its kind in the Italian language. This 1s 
all the more amazing, as Schiassi has been one of the pioneers 
of the injection treatment combined with multiple ligations. 
The author discusses the anatomy, physiology and pathology 
of varicose veins and describes the history, indications, technic, 
complications, results and failures of the method. He lists 
the known sclerosing solutions with the exception of the oleates 
but does not seem to profess any special choice. The volume 
does not contain any information that could not be obtained 
from the several monographs in the English language. The 
illustrations are poor and not original. 
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Life Insurance: Misrepresentation that Voids a Policy; 
“Attended by a Physician” Construed.—In her applica- 
tion to the defendant insurance company for a policy of life 
insurance, the insured represented that she had never had cancer, 
had not been attended by a physician, and had not had any 
treatment within the preceding five years at any dispensary, hos- 
pital or sanatorium. Within a little less than one year after the 
date of her application she died of a cancer of the uterus. The 
plaintiff, the beneficiary under the policy, sued the insurance 
company to recover the benefits stated in it. The company 
denied liability, charging that the insured in her application for 
insurance made false and fraudulent representations concerning 
her health and the attendance of physicians. From a judgment 
in favor of the beneficiary, the insurance company appealed to 
the St. Louis court of appeals, Missouri. 

The application for insurance was in two parts: part A, dated 
April 7, 1931, and part B, dated April 15, 1931. On the day 
following the execution of part A of the application, the applicant 


went to a hospital. On the same day she was examined by a 
physician, who made a provisional diagnosis of cance~ of the 
uterus. [ler condition, he said, might have been due to something 
other than cancer. He did not tell the applicant at any time 
that she was suffering from cancer, and when he first examined 


her, April 8, she appeared to be in very good health. He made 


another examination on May 1. The insured entered the hospital 
on May 4 and a diagnosis of cancer was confirmed on the fol- 
lowing day. 

It may not be said as a matter of law under the evidence in 


this case, said the court of appeals, that the representation of 
the insured that she was not suffering with cancer was fraudu- 
lently made. The evidence does not show that she knew, either 
before or after the making of her application, that she was 
suffering from cancer. On the contrary, the testimony shows 
that she was purposely kept in ignorance of it. Even if it may 
be said as a matter of law that she was suffering from cancer 
at the time of making her application, it cannot be said as a 
matter of law that she knew that that was the case. The court 
could not agree with the insurance company that a misrepresen- 
tation made in an application defeated recovery under it, even 
though the representation was innocently made. The rule in the 
state of Missouri, said the court, is that where material repre- 
sentations made in an application for a policy of life insurance 
are warranted to be true, or the policy is conditioned on the 
truth of the representations or provides that the falsity of 
i the representations shall void the policy, then the representa- 
tions, if in fact untrue, will void the insurance though the 
representations were innocently made. But where there is no 
such warranty or provision in the policy, ‘a misrepresentation, 
in order to void the insurance, must have been fraudulently made. 

The defendant insurance company contended that the repre- 
sentations of the insured that she had not been attended by a 
physician and had not had any treatment in a hospital within 
the preceding five years were necessarily fraudulent. The repre- 
sentations of the insured, however, that she had not had any 
treatment in a hospital within the five years preceding her appli- 
cation for insurance was not untrue, said the court, for the evi- 
dence shows that she received no treatment “until long after 
the making of the application and the issuance of the policy.” 
Nor was the representation of the insured that she had not been 
attended by a physician necessarily untrue or fraudulent. Ques- 
tions answered in an application for insurance prepared and 
submitted by the insurer are always strictly construed against 
the insurer. To have been “attended by a physician,” within 
that term as used in an application, there must have been an 
attendance with reference to some disease or ailment of a serious 
snag affecting the person’s sound bodily health, and not in 
. ation to a mere temporary indisposition or an ailment trivial 

its nature. If, therefore, the insured was. not in fact suffering 
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from cancer, the representation that she had not been “attended 
by a physician” was not untrue within the meaning of the term 
as used in the application. But if she was in fact suffering from 
cancer, it does not necessarily follow that the representation was 
fraudulent; for, if she was suffering from cancer, she did not 
know it, the fact being purposely kept from her. We do not 
believe, said the court of appeals, that under such circumstances 
she may be convicted of fraud as a matter of law for assuming 
that her ailment was not of a serious character but was merely 
temporary or trivial in its nature. 

It is true that the application in this case contains a clause to 
the effect that the statements in the application shall form the 
basis of a contract of insurance. Notwithstanding this fact, how- 
ever, under the express provision of the policy itself, the state- 
ments, in the absence of fraud, must be deemed representations 
and not warranties. So treating them, they are ineffectual to 
void the policy unless fraudulently made. 

Accordingly, the St. Louis court of appeals reversed and 
remanded the case with directions that a new judgment 
be entered in favor of the plaintiff conditional on his remitting 
the assessment for attorneys’ fees—Houston v. Metropolitan 
Life Ins. Co. (Mo.), 97 S. W. (2d) 856. 


Autopsies: Liability for Performance of Autopsy on 
Illegal Order of Justice of Peace.—Love instituted pro- 
ceedings under the Texas workmen’s compensation act for 
compensation for an injury allegedly suffered in the course of 
his employment. During the pendency of the proceedings he 
died. A claim adjuster for the insurer of Love’s employer 
procured from a justice of the peace an order for an autopsy 
on Love’s body. An autopsy was then performed by the 
county health officer, assisted by another physician, each of 
whom was paid $50 by the insurance company. They furnished 
the company a copy of the report of the autopsy, which it filed 
in the compensation proceedings and thus defeated the claim 
for compensation. Love was not married. His parents were 
dead. He had lived with his brothers and sisters, but they were 
not notified that an autopsy was to be performed. They there- 
fore sued the insurance company for damages for having 
caused an autopsy to be performed on the bedy of their 
brother without their consent. The trial court directed a verdict 
in favor of the insurance company and the plaintiffs appealed 
to the court of civil appeals of Texas, Beaumont. 

The defendant insurance company insisted that the directed 
verdict in its favor was proper inasmuch as the autopsy was 
performed by the county health officer on the order of the 
justice of the peace, who, the insurance company contended, was 
authorized by statute to order it. Article 968, Code Criminal 
Procedure, 1925, however, the court pointed out, provides, in 
effect, that a justice of the peace many hold an inquest when a 
person dies in prison or is killed or from any cause dies an 
unnatural death otherwise than under sentence of law and when 
the body of a human being is found and the circumstances of 
death are such as to lead to suspicion that he came to his 
death by unlawful means. Article 970, Code Criminal Proce- 
dure, authorizes a justice of the peace, when an inquest is held, 
to order, if he deems it necessary, that the county health 
officer perform an autopsy to determine whether the death was 
occasioned by violence and, if so, its nature and character. 
It is obvious, said the court, that the statutes just cited apply 
only to securing evidence for the suppression and prosecution 
of crime. There is, however, not a hint that the autopsy in 
this case was sought or held for the purpose of detecting a crime; 
it was sought by the insurance company for the sole purpose 
of defeating a claim against it for civil damages. The statutes 
do not authorize an autopsy for any siich purpose. The justice 
was without ay authority to order the autopsy, and to perform 
one under the undisputed facts disclosed by the record was 
unlawful. The brothers and sisters of the deceased were under 
a duty to preserve his body and provide for its burial. For 
that purpose the iaw gave them the right to possession of the 
body. Any interference with that right by mutilating or other- 
wise disturbing the body, without their consent, was an 
actionable wrong. It was therefore error for the trial court 
to direct a verdict against them. 
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The insurance company next insisted that, even if the autopsy 
was unlawfully performed, it was procured by their local claim 
adjuster, outside the scope of his employment and not by 
virtue of any authority from the company, either express or 
implied, and that therefore the company was not liable. It clearly 
appears, answered the court of civil appeals, that the claim 
agent in procuring the autopsy was acting as the fully author- 
ized agent of the insurance company, within the scope of his 
employment and in the exercise of the discretion given him in 
the investigation of and approval or rejection of claims against 
his company. But if he was not, still the insurance company 
is liable, because after the autopsy had been done it approved 
the acts of its claim agent, paid the physicians for performing 
the autopsy, and accepted the benefits by receiving the report 
of the autopsy from the physicians and filing a copy with the 
industrial accident board, which resulted in the dismissal of 
Love’s claim. 

The court of civil appeals accordingly reversed the judgment 
of the trial court and remanded the case for a trial on its 
merits—Love uv. Aetna Casualty and Surety Co. (Texas), 99 
S. W. (2d) 646. 


Malpractice: Physician Not Liable for Results of 
Original Injury.—In instructing a jury with respect to the 
amount of damages to be awarded a patient for the alleged 
malpractice of a physician in treating a dislocated shoulder, a 
trial court errs in failing to distinguish between injuries and 
sufferings resulting from the accident causing the dislocation 
of the shoulder and those resulting from the failure of the 
physician to exercise due care in the subsequent treatment. 
Instructions permitting the jury to consider as an element of 
damages all the injuries suffered by the patient and to award 
compensation for all loss and suffering endured by the patient, 
whether caused by the accident or by the physician’s alleged 
negligence, are erroneous. If the patient is entitled to recover 
anything, he is entitled to recover compensation only for those 
injuries which proximately result from the physician’s negli- 
gent treatment.—Payne v. Stanton (N. C.), 188 S. E. 629. 


Workmen’s Compensation Acts: Trauma in Relation 
to Sarcoma of Spine.—In 1926 O’Brien fractured several of 
his ribs. In September 1934, in the course of his employment 
with the Salt Lake City Federal Emergency Relief Administra- 
tion, he fell and injured his left hip, sustaining an incomplete 
fracture of the left acetabulum. He seemed to be recovering 
from the injury until, about four months after the accident, he 
began to suffer pain in his back. Roentgenograms at this time 
indicated that he had sustained at some previous time a slight 
compression fracture of his seventh thoracic vertebra. The 
roentgenologist, while not certain, believed that the fracture was 
older than the fracture of his acetabulum. In March 1935 an 
exploratory operation disclosed a sarcoma of the spinal column. 
O’Brien died about one month later. After an autopsy, a patho- 
logic diagnosis was made: ‘“Endothelioma (Ewing’s tumor) 
of the bodies of the lumbar vertebra with metastasis of the 
regional lymph nodes and pleurae of both lungs. Marked 
edema of the spinal cord with suppuration.” The claimant, 
O’Brien’s widow, instituted proceedings under the workmen’s 
compensation act for compensation in addition to that paid up 
until O’Brien’s death. From an order of the industrial com- 
mission denying compensation, she appealed to the Supreme 
Court of Utah. 

The Supreme Court could not agree with the claimant’s 
contention that the order of the commission should be set aside 
because the medical testimony showed that the trauma probably 
had caused the tumor., The medical testimony showed that 
O’Brien’s death had been caused by the tumor, but beyond 
that, as viewed most liberally in favor of the claimant, it indi- 
cated only that it was probable that the tumor had resulted 
from trauma: It is not for this court, said the Supreme Court, 
to reverse the finding of the commission on the theory that 
testimony showing probability is so conclusive as to require 
a finding that the tumor was caused by the accident. If there 
is evidence both in favor of and against a proposition, it is a 
matter of weighing evidence, which is the prerogative of the 
commission and not of a court. 
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Accordingly, the Supreme Court concluded that the com. 
mission had not acted unreasonably, arbitrarily or Capriciously 
in finding against the claimant, and so it affirmed the order 
of the commission denying compensation.—O’Brien v. Industria] 
Commission et al. (Utah), 61 P. (2d) 418. 


Workmen’s Compensation Acts: Chronic Arsenic Poj. 
soning an Occupational Disease, Not an Accident.—The 
claimant was employed by a canner during the canning seasons, 
from 1929 until November 1934. She peeled pears and apples, 
and in doing so her hands were frequently in water and became 
softened. In November 1934 she noticed an aching pain in her 
left hand and observed a reddish rash on three of the fingers 
of that hand. The condition became worse, necessitating sur- 
gical treatment, the nature of which does not appear in the 
record. It was known that a residue of an arsenic spray 
remained on many of the apples and pears peeled by the 
claimant. Each year she and many of her fellow employees 
suffered from a similar eruption. To her knowledge, she had 
never had a break in her skin or a cut of any kind. Eventually, 
she applied for compensation to the industrial accident commis- 
sion of Oregon, but the commission denied her claim. There- 
upon she appealed to the circuit court, Multnomah County, and 
from the judgment of that court affirming the commission’s 
decision she finally appealed to the Supreme Court of Oregon. 

The expert medical witnesses agreed that the claimant’s con- 
dition was due to her employment and they referred to her 
condition as an “occupational disease” or an “occupational 
rash.” There was medical testimony also to the effect that, in 
the absence of a visible cut or break in the skin, the poison 
on the fruit could enter the claimant’s system through a minute 
break in the skin or penetrate the skin through the hair follicles, 
The Supreme Court held that the claimant had not sustained 
a personal injury by accident arising out of and in the course 
of her employment and caused by violent or externa! means, 
within the meaning of the workmen’s compensation act. 
Nothing unusual, said the court, had happened in the canning 
of the fruit. The claimant and her co-workers intentionally 
handled the sprayed fruit and placed their hands in the water. 
They knew the nature of the spray on the fruit. The court 
concluded that the claimant was not entitled to compensation, 
because she had sustained only an “occupational disease,” and an 
occupational disease is not compensable under the workmen's 
compensation act of Oregon. 

Accordingly, the Supreme Court affirmed the judgment of the 
circuit court upholding the award of the commission denying 
compensation.—Ryan v. State Industrial Accident Commission 
(Ore.), 61 P. (2d) 426. 





Society Proceedings 


COMING MEETINGS 


American Association of Obstetricians, Gynecologists and Abdominal Sur- 
geons, Hot Springs, Va., Sept. 20-22. Dr. James R. Bloss, 
Eleventh St., Huntington, W. Va., Secretary. 


American Association of Railway Surgeons, Chicago, Sept. 20-22. Dr. 
Daniel B. Moss, 547 W. Jackson Blvd., Chicago, Secretary. 
American Hospital Association, Atlantic City, N. J., Sept. 13-18. Dr. 


Bert W. Caldwell, 18 East Division St., Chicago, Executive Secretary. 

American Roentgen Ray Society, Chicago, Sept. 13-17. Dr. Eugene P. 
Pendergrass, 3400 Spruce St., Philadelphia, Secretary. 

Colorado State Medical Society, Colorado Springs, Sept. 22-25. Mr. 
Harvey TT. Sethman, 537 Republic Building, Denver, Executive 
Secretary. Ww 

Idaho State Medical Association, Boise, Aug. 30-Sept. 3. Dr. Harold W. 
Stone, 105 North Eighth St., Boise, Secretary. Yt 

Kentucky State Medical Association, Richmond, Sept. 13-16. Dr. A. 
McCormack, 532 West Main St., Louisville, Secretary. ; 

National Medical ASsociation, St. Louis, Aug. 15-20. Dr. John T. Givens, 
1108 Church St., Norfolk, Va., General Secretary. J 

Nevada State Medical Association, Ely, Sept. 24-25. Dr. Horace J: 
Brown, 120 N. Virginia St., Reno, Secretary. F 

Northern Minnesota Medical Association, Virginia, Aug. 27-28. Dr. J. F: 
Norman, Crookston, Secretary. ail 

Radiological Society of North America, Chicago, Sept. 13-17. Dr. D 
S. Childs, 607 Medical Arts Building, Syracuse, N. Y., Secretary. 

Utah State Medical Association, Salt Lake City, Sept. 2-4. Dr. F. 
McHugh, 17 Exchange Place, Salt Lake City, Secretary. 6 

Wisconsin, State Medical Society of, Milwaukee, Sept. 14-17. Mr. J. G 
Crownhart, 119 East Washington Ave., Madison, Secretary. 
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AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 


for a period of three days. Periodicals are available from 1926 
to date. Requests for issues of earlier date cannot be filled. Requests 
should be accompanied by stamps to cover postage (6 cents if one 


and 12 cents it two periodicals are requested). Periodicals published 

by the American Medical Association are not available for lending but 

may be supplied on purchase order. Reprints as a rule are the property 

of authors and can be obtained for permanent possession only from them. 
Titles marked with an asterisk (*) are abstracted below. 


American Journal of Medical Sciences, Philadelphia 
1938: 737-884 (June) 1937 


Blood-Cholesterol Response to Intravenous Therapy in _ Peripheral 
Arterial Disease. H. G. Jacobi, New York.—-p. 737. 

Hematologic Picture of Chronic Ulcerative Colitis: Its Relation to 
Provnosis and Treatment. R. O. Garvin, Pittsburgh, and J. A. 


Bargen, Rochester, Minn.—p. 744. 

*Further Observations on Parenteral Liver Extract Therapy in Pneu- 
monia. J. A. Wilson and W. C. Carey, with technical assistance of 
Florence Hafner, Meriden, Conn.—p. 752. 


*Use of p-Aminobenzenesulfonamide in Type 3 Pneumococcus Pneumonia. 
J. H. L. Heintzelman, P. B. Hadley and R. R. Mellon, Pittsburgh.— 
p. }. ‘ 2 

Spontaneous Hemopneumothorax: Report of Three Cases with Review 


of |.iterature. H. U. Hopkins, Philadelphia.—p. 763. 


Oil of Wintergreen (Methyl Salicylate) Poisoning: Report of Three 
Cases, One with Autopsy, and Review of Literature. C. S. Stevenson, 
Baltimore.—p. 772. 

Clini Significance of Serum Proteins in Hepatic Diseases: Compared 
with Other Liver Function Tests. H. Tumen and H. L. Bockus, 
Phi!.delphia.—p. 788. 

Furt Experience in Diagnosis of Hyperparathyroidism, Including a 


Discussion of Cases with Minimal Degree of Hyperparathyroidism. 


F. Albright, H. W. Sulkowitch and Esther Bloomberg, Boston.— 
p. & ). 

Adrenal Cortical Adenoma with Absence of Opposite Adrenal: Report 
of (ase with Operation and Autopsy. F. D. W. Lukens, H. F. Flippin 
and F. M. Thigpen, Philadelphia.—p. 812. 

*Effect of Splanchnic Nerve Resection on Patients Suffering from Hyper- 


tension. I, H. Page and G. J. Heuer, New York.—p. 820. 


Parenteral Liver Extract Therapy in Pneumonia.— 
Wilson and Carey have treated thirty cases of pneumonia with 
parenteral liver extract. These included eight cases of strepto- 
coccic pneumonia and one of staphylococcic; in the remainder 
the pnecumococcus was most frequently found to be the causa- 
tive organism. Five of the thirty patients died. All had pneu- 
monia with a leukopenia or falling leukocyte count; three had 
pneumonia occurring in the course of a streptococcic septicemia, 
and two of these were the only patients to receive serum. 
They were given polyvalent antistreptococcus serum intrave- 
nously. No antipneumococcus serum was used. A _ leukocyte 
count of more than 15,000 was present in only eight cases at 
the beginning of treatment; the rest were below 15,000. The 
rationale of the use of parenteral liver extract therapy is as 
follows: parenteral liver extract stimulates leukocytosis; in 
some pneumonias the blood picture is characterized by a rela- 
tive leukopenia or a falling white blood count; these cases offer 
a more unfavorable prognosis ; therefore, parenteral liver extract 
given in these cases should stimulate leukocytosis and as a 
secondary effect improve the clinical picture and progress. 
The concentrated liver extract was injected intramuscularly 
in varying amounts, depending on the severity of the infection 
and the leukopenia developing during the course of the disease. 
The injections were made deep into the muscles of the buttock 
and deltoid regions. The average amount was 6 cc. a day. 
A majority of the patients were kept in oxygen tents as long 
as dyspnea and cyanosis were present. Expectorants, such as 
ammonium chloride, were given. Morphine and codeine were 
given for severe pleural pains. An effort was made to keep 
the fluid intake between 3,000 and 4,000 cc. daily. Liquid and 
soft diet were given in small amounts frequently. Whisky 
was prescribed in small amounts for elderly persons. No 
purgatives were allowed. If constipation became marked, 
saline enemas were given. There was an approximate increase 
in leukocyte count of 70 per cent and the range was from 6 to 
239 per cent. After an injection of concentrated liver extract 
the leukocyte count gradually rises for seven hours and then 
gradually falls. All but six patients responded by an increase 
in leukocyte count. There was a daily drop in the white blood 
count until liver extract treatment was started. Several patients 
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showed a marked increase in urinary output the day after 
parenteral liver extract was given. Pain occurs at the site of 
the injection, but this is moderate and of short duration. 


Sulfanilamide in Type 3 Pneumococcus Pneumonia.— 
Heintzelman and his associates discuss nineteen cases of type 3 
pneumonia, nine of which were treated with sulfanilamide and 
ten with no special form of treatment. These cases occurred 
from September to March inclusive and the majority were 
under observation during January. Treatment consisted of the 
oral administration of sulfanilamide, augmented in a few cases 
by intramuscular injections of prontosil. Owing to the late 
arrival in the hospital of some of the patients, the first adminis- 
tration of sulfanilamide was sometimes considerably delayed. 
There was a general similarity between the two groups, 
although predisposing factors, complications, age and the like 
were somewhat more favorable to the treated group. Seven 
of the nine patients recovered and two died. In the other group 
of ten patients two recovered and eight died. In a group of 
thirty-three cases in the Pittsburgh area, but not under the 
authors’ direct observation, nine patients recovered and twenty- 
four died. The mortality rate for all patients not treated with 
sulfanilamide was 74 per cent; that for the treated patients 
22 per cent. Despite the fact that the number of treated type 3 
cases is small and that the treated group was somewhat favored 
by the factors of age incidence and by the absence of significant 
complicating features, the nature of the difference in relative 
mortality in the treated and untreated groups appears to justify 
continued use of sulfanilamide in the treatment of type 3 pneu- 
monia until a sufficient number of cases have been accumlated 
to justify a final judgment as to the efficacy of this mode of 
therapy. 

Effect of Splanchnic Nerve Resection on Hyperten- 
sion.—Page and Heuer performed splanchnic nerve resection 
with interruption of the thoracic sympathetic chain on nine 
patients. Six were cases of essential hypertension varying in 
severity from mild to severe and ages ranged from 25 to 48 
years; one patient, aged 25, suffered from early malignant 
hypertension and two, aged 18 and 25, from severe malignant 
hypertension. Splanchnic nerve resection was well borne in 
all cases, and there have been no complications or fatalities. 
The patients have not been harmed by the operation. The 
reduction in arterial pressure which occurred following opera- 
tion was marked but within six months it had returned to the 
preoperative level in all patients. Subjective improvement 
consisting of lessening in frequency and severity of headaches, 
ease of fatigue, nervousness, tenseness and irritability occurred 
in six of the patients with essential hypertension, but in three 
improvement lasted less than a year. Improvement in those 
with malignant hypertension was transient. In one case of 
essential hypertension and two cases of malignant hypertension 
papilledema disappeared but in the latter cases reappeared 
within several months. Reduction in intensity of the constric- 
tion in the retinal arterioles occurred in all the cases except one 
of malignant hypertension, demonstrating that arteriolar relaxa- 
tion occurs in regions other than those denervated. In most of 
the cases, constriction has returned after several months. 


American Journal of Surgery, New York 
36: 603-792 (June) 1937 
Mammographic Recognition of Intracystic Papilloma of Breast. N. F. 
Hicken, R. R. Best and J. P. Tollman, Omaha.—p. 611. 
Lynch’s Simplification of Perineal Excision of Rectum: Preliminary 
Report. J. M. Lynch and G. J. Hamilton, New York.—p. 618. 
Simple Technic for Cecostomy. R. W. McNealy and M. E. Lichten- 
stein, Chicago.—p. 620. 
Shock: Study of Partial Available Modern Literature of Shock. L. M. 
Boyers, Berkeley, Calif.—p. 623. 
Rupture of Bladder and Urethra. 
Subacute Perforations of Peptic Ulcers. 
N. Y.—p. 663. 
Inframural Gastrostomy. ‘ 
*Use of Pitressin for Control and Relief of Distention. 
Philadelphia.—p. 672. 
Malunited Fractures of Lower End cf Humerus. A. R. Shands Jr., 
Durham, N. C.—p. 679. 
Pulmonary Embolism: General 
Prevention Based on Review of Literature. 
—p. 694. 


Pitressin for Control and Relief of Distention.—In 
summing up the status of the clinical use of pituitary prepara- 
tions for distention, Frazier finds that there is no unanimity 


G. F. Cahill, New York.—p. 653. 
A. M. Dickinson, Albany, 


A. L. Soresi, New York.—p. 668. 
W. D. Frazier, 


Surgical Aspects and Measures for 
A. Bowen, Los Angeles. 
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of opinion as to their value. No explanation has been offered 
for the marked variations in their effectiveness. This, of 
course, includes the period prior and subsequent to the isolation 
of the vasopressor fraction of the posterior lobe. Before its 
isolation, extracts from the whole lobe were used and there 
is adequate explanation for the lack of uniformity of effect of 
these preparations, in the proved antagonistic action of the 
two fractions. Since that time, however, only the pressor 
fraction has been employed. While British and German authors 
continue to report satisfactory results, American surgeons have 
not only ceased to use the substance except occasionally but 
condemn its use in cases in which the distention is associated 
with peritoneal infection. The reason for this is not obvious 
unless it implies that there is some essential difference between 
the commercial preparations here and abroad. In an effort 
to determine the value of pitressin in postoperative abdominal 
distention and its associated symptoms, the substance was 
administered to ninety-four patients. The amount given sub- 
cutaneously varied from 0.5 to 1 cc. every four hours for as 
long as ninety-six hours. Only three patients suffered reac- 
tions following the injection of pitressin. These were charac- 
terized by intense pallor,- headache, shallow respirations and 
a rapid thready pulse. All were transient, lasting from ten 
minutes to one hour, and the patients recovered spontaneously 
without the administration of any stimulants. Blood pressure 
readings were determined on the majority of these patients 
just before and shortly after one or more injections. There 
was no marked rise or fall in either systolic or diastolic pres- 
sure. Pitressin has proved a valuable agent in the prevention 
and relief of abdominal distention due to adynamic ileus result- 
ing from operative trauma and peritoneal infection. Reactions 
are few, mild and transient and associated with no danger to 
the patient. Its use is recommended in combating this distress- 
ing postoperative symptom. 


American Review of Tuberculosis, New York 
35: 713-844 (June) 1937 

Cardiac Failure Secondary to Chronic Pulmonary Tuberculosis: 
Necroptic and Clinical Study. G. Nemet and M. B. Rosenblatt, New 
York.—p. 713. 

Cardiogenic Theory of Pulmonary Emphysema: New Theory. E. Korol, 
Lincoln, Neb.—p. 730. 

Comparative Ventricular White Blood Counts in Normal Guinea-Pigs. 
M. Dworski, Saranac Lake, N. Y.—p. 740. 

Comparative Ventricular White Blood Counts in Experimental Primary 
Tuberculosis in Guinea-Pigs. M. Dworski and A. B. Delahant, 
Saranac Lake, N. Y.—p. 753. 

Erythrocyte Sedimentation Reaction in Chronic Pulmonary Disease. 
A. B. Robins, New York.—p. 763. 

Blood Changes Following Continuous Daily Administration of Vitamin C 
and Orange Juice to Tuberculous Patients. Molly Radford, E. 
de Savitsch and H. C. Sweany, Chicago.—p. 784. 

Calcified Lesions of Primary Tuberculosis in Intestine in Adults. H. W. 
Ferris, New York.—p. 794. 

Superimposed Spontaneous Pneumothorax Complicating Treatment of 
Pulmonary Tuberculosis. J. A. McCloskey, Denver.—p. 805. 

Isolation of Pathogenic Bacteria from the Air: Dissertation in Bac- 
teriology. R. Pressman.-—p. 815. 

Blood Changes in Tuberculous Patients Following 
Vitamin C and Orange Juice.—Radford and her colleagues 
hoped to enhance the resistance of tuberculous patients by 
giving them a superabundance of vitamin C. They selected 
111 tuberculous patients with far advanced and _ generally 
fibroid tuberculosis, under sanatorium care. These patients 
received no other therapy than routine rest. They were 
matched up in sets of three patients each which were as nearly 
comparable as possible; one was used as a control, one received 
500 cc. of orange juice daily and the third received 250 mg. 
of vitamin C in its pure crystalline form. This was given in 
a synthetically prepared orange juice. The control group 
received only the synthetic orange juice. The original group 
could not be kept intact throughout; hence the results actually 
reported are for a period of three months in eighty-five cases, 
six months in seventy-one and nine months in fifty-six. At the 
end of the first three months of the experiment, of the cases 
treated with crystalline vitamin C and those treated with orange 
juice a definitely greater percentage showed a favorable course, 
as judged by red blood cell count, hemoglobin, lymphocytes, 
monocyte-lymphocyte ratio and neutrophil-lymphocyte ratio, 
than did the controls. Also the albumin-globulin ratio appeared 
more favorable in the treated groups. At the end of six months 
of daily treatment there was still a marked improvement in 
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the blood cells as well as in hemoglobin between the treated 
groups and the controls. After nine months the two treated 
groups still show better percentages than the controls in red 
cell counts, and they compare favorably in respect to sedimenta- 
tion rates and blood fibrinogen at this time. The orange-treated 
group still shows a greater percentage of improvement in the 
neutrophil-lymphocyte and monocyte-lymphocyte ratios than do 
the controls, and the vitamin-treated group persists in showing 
a definitely better percentage of improvement in hemoglobin, 
The other changes have become quite negative. The improve- 
ment in the hemoglobin and red cell figures indicates a possible 
hematinic effect that merits further investigation. The system 


‘adopted offers a means of conducting a clinical experiment in 


tuberculosis that eliminates the personal factor as much as 
possible and reduces the results to a virtually numerical basis, 


Anatomical Record, Philadelphia 
68: 133-260 (May) 1937 

Effect of Continued Theelin Injections on Body Growth and Organ 
Weights of Young Female Rats. C. B. Freudenberger and F. W, 
Clausen, Salt Lake City.—p. 133. 

Structure of Nephron in Sculpin, Myoxocephalus Octodecimspinosus, 
A. L. Grafflin, Boston.—p. 145. . 

Two Reconstructions Explaining Development of Veins of Liver. J. L. 
Bremer, Boston.—p. 165. 

Changes in Alimentary Canal of Urodele Larvae Associated with Excess 
or Absence of Hypophyseal Tissue. N. D. Schofield and R. F. Blount, 
Minneapolis.—p. 169. 

Development of Pars Intestinalis of Common Bile Duct in Human Fetus, 
with Especial Reference to Origin of Ampulla of Vater and Sphincter 
of Oddi: III. Composition of Musculus Proprius. R. A. Schwegler 
Jr. and E. A. Boyden, Minneapolis.—p. 193. 

Two Simple Nomographs for Estimating Age and Some of Major 
External Dimensions of Human Fetus. R. E. Scammon, Minneapolis, 
—p. 221. 

Comparison of Some of Methods Used in Studies of Hematopoietic Tis- 
sues. A. Kirschbaum and H. Downey, Minneapolis.—p. 227. 

Comparative Action of Injections of Estrin and Combination of Estrin 
and Anterior Pituitary-like Substance on Anterior Hypophysis. J. M. 
Wolfe.—p. 237. 

Failure of Thyroidectomy to Influence Follicular Components of Imma 
ture Rat Ovary. Olive L. Leonard and S. L. Leonard, Schenectady, 
N. Y.—p. 249. 

Relation of Lymphoid Nodules to Blood Production in Bone Marrow ot 
Turkey. H. E. Jordan, Charlottesville, Va.—p. 253. 


Annals of Internal Medicine, Lancaster, Pa. 
10: 1617-1738 (May) 1937 
Problems of Endemic Goiter. F. von Mueller, Munich, Germany.— 

p. 1617. 

Bloody Pleural Fluid, an Unusual Complication of Cirrhosis of Liver 

H. A. Christian, Boston.—p. 1621. 

Growing Importance of Cardiac Neurosis. P. D. White and R. E 
Glendy, Boston.—p. 1624. ; 
Aortic Stenosis, with Especial Reference to Angina Pectoris and Syn 

cope. A. W. Contratto and S. A. Levine, Boston.—p. 1636. 

Chlorosis. I. Olef, Boston.—p. 1654. 

Lifespan of Erythrocytes. L. Lichtwitz, New York.—p. 1664. 

The Minneapolis Giant. H. Gray, San Francisco.—p. 1669. : 
Organic Disease Obscured by Neurotic Behavior. M. C. Borman, Mil 

waukee.—p. 1683. 

Relation of Erythema Nodosum and Rheumatic Fever: Critical Survey. 

H. Keil, New York.—p. 1686. 

*Relation of Fungus Infection of Grain Crops to Vasomotor Disturbances 

in Man. J. E. Klein, Chicago.—p. 1708. 

Fungus Infection of Grain and Vasomotor Distur- 
bances in Man.—Klein suggests that the ingestion of foods 
subject to fungus infection over a period of years may produce 
a chronic intoxication by the contained ergot alkaloids and 
amines, which may be the cause of certain vasomotor distur- 
bances such as acrodynia, Buerger’s disease, erythromelalgia, 
Raynaud’s disease and acroparesthesia. It seems advisable that 
serious attention be given to the problem of reducing these fun- 
gus infections of the common cereals by modern chemical treat- 
ment of infected seed and by improved milling methods. Plant 
pathology is of considerable significance in relation to human 
health and should be systematically studied from this point of 
view. The author studied the effect of ergotamine tartrate 
on six white rats. A solution of 2.5 mg. of ergotamine taf- 
trate was injected subcutaneously twice a week for two months. 
The drug was also administered daily in the drinking water 
in the proportion of 0.001 Gm. to 8 ounces (240 cc.) of water. 
Early in the experiment there was noted a pronounced cyanosis 
of the tip of the tail in the six experimental rats. A dry 
gangrene of the tail developed in two rats after the first month. 
The experimental animals seemed quieter than the four com- 
trols. One, however, developed symptoms of -excitation, ram 
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about the cage, made unusual noises and acted in a strange 
manner. After two months all the animals were chloroformed 
and examined post mortem. No noteworthy abnormalities were 
found on gross examination. On microscopic examination the 
arteries of the tails of the experimental rats were found to be 
markedly constricted, so that almost no lumen was apparent. 
No inflammatory changes were observed. The various theories 
proposed at present for the explanation of acrodynia do not 
seem to be satisfying or conclusive. In view of the conflicting 
theories on the etiology of acrodynia, the theory that it is due 
to grain fungus intoxication is brought up for consideration 
on the basis of clinical and experimental data. 


Archives of Dermatology and Syphilology, Chicago 
35: 1011-1212 (June) 1937 


Trombidiosis (Infestation with Chiggers). H. J. Parkhurst, Toledo, 
Ohio.—p. 1011. 

Cutaneous Tuberculosis: - Its Relation to Immune Allergic State. F. 
Blumenthal, Ann Arbor, Mich.—p. 1037. 

Psoriasis: Statistical Study of 231 Cases. C..G. Lane and G. M. 
Crawford, Boston.—p. 1051. 

Persistent Sinus Tracts. of Dental Origin. .N. P. Anderson, Los 
Angeles.—p. 1062. 

LXXVIII. Effect on Leukocytes of Therapy with Gold Preparation. 
R. S. Weiss, C. W. Lane and J. W. Bagby, St. Louis.—p. 1074. 


‘Investigation of Fungous Flora of Apparently Normal Skins. J. G. 
Downing, R. N. Nye and.S. M. Cousins, Boston.—p. 1087. 

Studies in Psoriasis: I. Lipid Partition and Albumin-Globulin Ratio 
in 130 Cases: II. Effect of Administration of Cholesterol (Tolerance 
Test) on Lipid Partition and Albumin-Globulin Ratio. I. Rosen, H. 


Rosenfeld and Frances Krasnow, New York.—p. 1093. 
Rapidity with Which Spirochaeta Pallida Invades Blood Stream. G. W. 
Raiziss 2nd Marie Severac, Philadelphia.—p. 1101. 


Unusual Case of Cutaneous Tuberculosis. W. H. Gordon, Fort Stanton, 
N. M.-—p. 1110. 
Burrow Acarus Scabiei. R. Friedman, Philadelphia.—p. 1116. 


Manganes. Therapy for Psoriasis. E. L. Oliver and G. M. Crawford, 

Boston.--p. 1120. 

Necrobiosis Lipoidica Diabeticorum. H. E. Mié¢helson and C. W. 

Laymon, Minneapolis.—p. 1130. 

The Fungous Flora of Apparently Normal Skins.— 
Downing and his co-workers studied. 300 scrapings from the 
skin of fifty male and fifty female patients whose skin appeared 
to be periectly normal. The scrapings were taken from the 
skin from behind the ears, from the corners of the mouth and 
from between the third, fourth and fifth toes. Twenty-two 
flamentous fungi, two of which were pathogenic to man, were 
isolated from the 300 scrapings. Scrapings from the toes were 
most productive, yielding twelve fungi, while those from the 
corners of the mouth produced six and those from the ears 
only four. The age and race of the patients, the disease and 
the length of time the patients had been in thé hospital had 
No apparent correlations with the fungi cultured from their 
skin. Of the fungi obtained, twenty are known only as sapro- 
phytes or plant parasites; there is no evidence indicating that 
their occurrence on the skin was due to anything more than 
a chance contamination. Two of the fungi, Epidermophyton 
floccosum and Trichophyton mentagrophytes, both obtained from 
ioes, were morphologically identical with the two species com- 
inonly obtained from lesions of epidermophytosis of the toes. Of 
the sixteen yeastlike fungi identified, all were potentially sapro- 
phytic. The bacterial flora was studied in twenty consecutive 
cases. The bacterial observations were not remarkable except 
lor the fact that Staphylococcus aureus and beta hemolytic 
Streptococci were never recovered from the blood agar plates. 
From scrapings from the corners of the mouth Staphylococcus 
albus was present in all cultures and was usually predominant. 
Streptococcus viridans was present in nearly all cultures but 
Was rarely predominant. Gram-negative cocci were present in 
three cultures; gamma type streptococci and Staphylococcus 
citreus were each. observed in one culture. Staphylococcus 
albus was present in all cultures from scrapings from behind 
the ears, being usually observed in pure culture and being always 
Predominant, Staphylococcus citreus was present in four cul- 
tures, and gram-positive bacilli, Streptococcus viridans and 
diphtheroids were each observed in one culture. From scrapings 
tom the toes Staphylococcus albus was present in all cultures, 

ng usually observed in pure culture and being always pre- 
dominant, Gram-positive bacilli were present in four, Staphylo- 
Coccus citreus in three, staphylococci with gray colonies in two 
and Streptococcus viridans in one. 


Archives of Neurology and Psychiatry, Chicago 
37: 1237-1468 (June) 1937 

Role of Cerebellum in Postural Contractions. H. W. Magoun, W. K. 
Hare and S. W. Ranson, Chicago.—p. 1237. 

Agenesis of Corpus Callosum: Its Recognition by Ventriculography. 
O. R. Hyndman, Iowa City, and W. Penfield, Montreal.—p. 1251. 
*Reduction of Postencephalographic Symptoms by Inhalation of 95 per 

Cent Oxygen. R. S. Schwab, J. Fine and W. J. Mixter, Boston.— 

p. 1271. 

Anomalous Commissure of Third Ventricle (Aberrant Dorsal Supra-Optic 
Decussation): Report of Eight Cases. A. R. Vonderahe, Cincinnati. 
—p. 1283. 

Autonomic Innervation of Eyelids and Marcus Gunn Phenomenon: 
Experimental Study. F. H. Lewy, R. A. Groff and F. C. Grant, 
Philadelphia.—p. 1289. 

*Evidences of Vascular Occlusion in Multiple Sclerosis and ‘‘Encephalo- 
myelitis.”” T. J. Putnam, Boston.—p. 1298. 

Health as Psychic Experience. P. Schilder, New York.—p. 1322. 

Structure of Nerve Root: II. Differentiation of Sensory from Motor 
Roots; Observations on Identification of Function in Roots of Mixed 
Cranial Nerves. I. M. Tarlov, Montreal.—p. 1338. 

Ganglioglioneuroma of Spinal Cord Associated with Pseudosyringomyelia: 
Histologic Study. B. W. Lichtenstein and H. Zeitlin, Chicago.— 
p. 1356. 

Marie’s Ataxia (Olivopontocerebellar Atrophy): Clinical and Pathologic 
Considerations. G. B. Hassin, Chicago.—p. 1371. 

Vibration Sense. L. J. Pollock, Chicago.—p. 1383. 

Reduction of Postencephalographic Symptoms. — By 
combining a modified continuous flow apparatus with the technic 
of Davidoff and Dyke, Schwab and his associates were able to 
reduce appreciably the reactions in thirty consecutive post- 
encephalographic cases. The inhalation of 95 per cent oxygen 
for three hours was followed by a prompt removal of most of 
the subarachnoid air during the three hours the patient was 
in the machine. Of the three hour encephalograms all fourteen 
showed satisfactory reductions in the air. The air does not 
return, as shown by the encephalograms taken fifteen hours 
later. The disappearance of the subarachnoid air was complete 
in twelve of the fourteen cases and nearly so in two. The 
procedure resulted in no pulmonary complications. The reae- 
tions were reduced in most cases. In eight of the cases reactions 
were minimal and were unusually short for encephalography. 
If small amounts of air or oxygen are used—from 30 to 50 ce. 
—in the encephalogram the benefits of the technic are of doubt- 
ful value. Lumbar punctures made after the use of the oxygen 
machine showed a less cellular reaction than when it was not 
used. The use of solution of posterior pituitary hastens the 
return of cerebrospinal fluid and reduces the headache.. The 
authors failed to use -it“in four cases, and the encephalograms 
showed the same reduction of the air, but the clinical improve- 
ment was less noticeable. 


Vascular ‘Occlusion in Multiple Sclerosis.—By tHe “use 
of a refined technic, Putham demonstrated the existence of 
thrombi ih’ various stages-in cases of “encephalomyelitis” and 
multiple sclerosis. The frequent occurrence of vascular engorge- 
ment and perivascular hemorrhages in acute lesions and of 
vascular obliteration in chronic lesions is confirmed. _ Previous 
studies, experimental and pathologic, have indicated that vas- 
cular changes such as those observed are adequate to cause 
the alterations in the parenchyma characteristic of the two 
diseases. Thrombi also are occasionally to be found in organs 
other than the nervous system in cases of multiple sclerosis. 
The primary abnormality is to be sought probably in the clotting 
mechanism of the blood. 


Arch. of Physical Therapy, X-Ray, Radium, Chicago 
18: 257-320 (May) 1937 

Supposed Specific Effect of High Frequency Currents on Some Physi- 
ologic Preparations: Parts I and II. L. Hill and H. J. Taylor, 
London, England.—p. 263. 

Electrocholecystocausis. L. R. Whitaker, Boston.—-p. 270 

Further Experiences with Electrosurgical Obliteration of Gallbladder. 
M. Thorek, Chicago.-—p. 278. 

Consideration of Eiliott Treatment of Pelvic Inflammatory Disease of 
Women. L. M..Randall and F. H. Krusen, Rochester, Minn.—p. 283. 

Role of Physical Therapy in Facial Paralysis. O. P. Bourbon, Los 
Angeles.—p. 290. 

Use of Air in Arthropathies. H. R. Bohlman, Baltimore.—p. 296. 


Arkansas Medical Society Journal, Fort Smith 
34: 1-32 (June) 1937 
President’s Address tou the General Session: Arkansas Medical Society. 
G. B. Fletcher, Hot Springs National Park.—p. 1. 
Uncontrolied Expectoration as Source of Infection in Tuberculosis. S. J. 
Wolfermann, Fort Smith.—p. 2. 
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California and Western Medicine, San Francisco 
46: 289-360 (May) 1937 

Human Betterment. E. M. Pallette, Los Angeles.—p. 296. 

Venereal Disease Control Program: Department of Public Health, State 
of California. H. Morrow, San Francisco.—p. 300. 

Extensive Side Actions of Barbitals and Their Treatment. P. J. Hanzlik, 
San Francisco.—p. 302. 

Lead Encephalitis: Precipitated by Acute Infection. R. E. Netzley, 
Pasadena.—p. 306. 

Clinical Adrenal Insufficiency. A. C. Reed, San Francisco.—p. 308. 

Medical Aspects of the Business Cycle. E. Bogen, Olive View.—p. 312. 

Peridural Anesthesia. Ida Heissig, Pasadena.—p. 316. 


Colorado Medicine, Denver 
34: 369-440 (June) 1937 
Hypothyroidism Without Myxedema. J. W. White, Pueblo.—p. 382. 
Hypothyroidism. P. J. Connor and F. J. Maier, Denver.—p. 385. 


New Methods in Treatment of Pneumonia. J. Zarit, Denver.—p. 389. 
Endoscopy: An Aid in Diagnosis. E. B. Swerdfeger, Denver.—p. 395. 


Hypothyreidism Without Myxedema.—White collected 
ninety cases in which the basal metabolism rate was below 
minus 10 up to minus 42.5 without myxedema. The patients, 
all female, ranged in age from 14 to 68 years. The most com- 
mon reasons for their seeking medical care were because they 
“just felt bad,” having marked fatigue, nervousness or general 
aches and pains. Some miscellaneous complaints included 
sleepiness, palpitation, dyspnea, choking sensation, stomach 
trouble, gain in weight, sterility, excessive menstruation and 
amenorrhea. The fatigue of which the patients complained 
was out of proportion to their activity. Physical examinations 
were essentially negative. Seventy-nine of the patients were 
treated with desiccated thyroid. Of these, sixty-four were con- 
sidered improved in that the nervousness and excessive fatigue 
disappeared, seven showed improvement and in eight there was 
no improvement. Of these eight, one improved on thyrOxine. 
One improved after the addition of theelin to the treatment. 
Two patients treated with desiccated thyroid and compound 
solution of iodine improved. One treated only with compound 
solution of iodine showed improvement. The history is the 
most important factor in making a diagnosis o: hypothyroidism 
without myxedema. The lowered basal metabolic rate was the 
only positive sign in most cases that otherwise seemed to be 
quite normal to the usual physical examination. Regardless of 
whether the thyroid is primarily or secondarily at fault, thyroid 
medication is efficacious in relieving the symptoms in the 
majority. The symptoms in some patients returned when 
thyroid medication was stopped. Some have been able to dis- 
continue thyroid, and it is possible that a rearrangement of 
the endocrine balance has taken place as a result of the tem- 
porary support given a weakened thyroid by the administration 
of thyroid by mouth. The author feels that it is of the greatest 
importance to the gynecologists to recognize a hypothyroid 
condition because it may be a large factor in various forms of 
functional disturbances of menstruation. It is of importance to 
the obstetrician at all times. It may be the cause of sterility, 
and often it is the cause of spontaneous abortion and stillbirths. 
In considering sterility, one must not forget that the male also 
may be hypothyroid. It is important to recognize hypothyroid- 
ism during pregnancy as a factor in controlling the weight of 
the mother, and also since babies of hypothyroid mothers have 
a tendency to be larger than these of normal mothers. Chil- 
dren born of a hypothyroid mother may have hypothyroidism. 
Following birth of a child, a hypothyroid condition may be a 
most important factor in delaying the return of normal strength. 


Georgia Medical Association Journal, Atlanta 
26: 211-254 (June) 1937 


Responsibility of the Layman in a Public Health Program. B. H. 
Minchew, Waycross.—p. 211. 

The Problem of Adenoma of the Thyroid. J. G. Gay, Atlanta.—p. 214. 

Obstructive Lesions of the Urinary Tract. °S. J. Sinkoe, Atlanta.— 
p. 219. ‘ 

Important Aids to Thyroidectomy: Report of Cases. L. Harbin, Rome. 
—p. 222. 

Regional Ileitis: So-Called Nonspecific Intestinal Granuloma. W. E. 
Storey, Columbus.—p. 231. 

Irregular Symptoms of Surgical Conditions: Report of Case. C. S. 
Pittman, Tifton.—p. 232. 
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Journal Industrial Hygiene & Toxicology, Baltimore 
19: 215-282 (June) 1937 
The Problem of the Fate of Mercury Fumes and Mercurial Compounds 


in oy" Organism. I, Gelman and G. Derviz, Moscow, U. S. 
». ald. 

ni ciate in South Wales Coal Miners and Its Relation to Tuber. 
culosis. P. K. Sen, Cardiff, Wales.—p. 225. 

*Ill_ Effects of Heat on Workmen, J. H. Talbott, D. B. Dill, H. 7, 
Edwards, E. H. Stumme and W. V. Consolazio, Boston.—p. 258, 
Ill Effects of Heat on Workmen.—Talbott and his 

co-workers examined the fifty-nine workmen who were admitted 
to the hospital for study during a period of ten weeks. Aj] 
the men were employed by one of the steel companies jp 
Youngstown, Ohio, and presumably stopped work because of 
the ill effects of heat. The clinical entities associated with 
exposure to high temperatures are thought to be heat cramps, 
heat prostration and heat pyrexia. The heat cramps syndrome 
was divided into three degrees of severity; myalgia and abdom- 
inal cramps are differentially discussed. The age incidence 
of the various groups was similar. Three fifths of the men 
included in the study had been idle one or more days before the 
onset of symptoms. Therefore it appears that idleness, either 
voluntary or enforced, increases susceptibility to the ill effects 
of heat. The changes in the concentration of constituents of 
the body fluids in patients with heat cramps were characteristic 
of a depletion of body water and sodium chloride. The blood 
showed an increased concentration of hemoglobin and protein 
and a diminished concentration of sodium and chloride. The 
concentration of chloride in urine samples obtained on admission 
was diminished. During convalescence there was a gain in 
body weight and a restoration of the disordered equilibrium. 
The pathogenesis of heat prostration is thought to be peripheral 
circulatory collapse, and the pathogenesis of heat pyrexia a 
failure of the heat regulating mechanism. The treatment and 
prevention of heat cramps involve a replacement of the salt and 
water lost as sweat during working hours. It is possible that 
certain other disorders due to heat may be prevented by salting 
drinking water. 


Journal of Infectious Diseases, Chicago 
60: 257-382 (May-June) 1937 

Relation of Blood Group Specific Substance A to Type Specific Carbo- 
hydrate of Pneumococcus Type I. H. Sobotka, E. Witebsky, E. Neter 
and Eleanor S. Schwarz, New York.—p. 257. 

Strain of Bacillus Botulinus Not Classified as Type A, B or C. Eliza 
beth L. Hazen, New York.—p. 260. 

Brucella Infection in White Mice. Charlotte H. Singer-Brooks, San 
Francisco.—p. 265. 

Immunologic Response to Vaccinia in Guinea-Pigs. L. Dienes and 
H. L. Naterman, Boston.—p. 279. { 
Viability of Coli-Aerogenes Organisms in Culture and in Various 

Environments. L. W. Parr, Washington, D. C.—p. 291. 
Opsonocytophagic Fest in Study of Pertussis. Pearl Kendrick, Jean 

Gibbs and Marian Sprick, Grand Rapids, Mich.—p. 302. 
Interpretation of Virulence (or Pathogenicity) of Tubercle Bacilli Based 

on Experimental Observations: Mycobacterium Nusquam Phymatiosis. 

H. J. Corper, Denver.-—p. 312. : 
Purification of Vi Type Bacillus Typhosus Strains. L. Detre, Washing: 

ton, D. C.—p. 319. 

Further Studies on Bacterium Necrophorum Isolated from Cases of 

Chronic Ulcerative Colitis. G. M. Dack, L. R. Dragstedt and T. E. 
Heinz, Chicago.—p. 335. 

*Potency of Typhoid and Paratyphoid Vaccines When Freshly Prepared 
and After Storage. Lucy Mishulow, Isabelle Mowry and Anne K. 
Stocker, New York.—p. 356. 

Relation of Hemotoxin Production to Metabolic Activities of Staphylo 
cocci. Josephine McBroom, Chicago.—p. 364. “ 
Experiments on Active and Passive Immunity in Guinea-Pigs Against 

Haemophilus Pertussis. J. A. Toomey and W. S. Takacs, Cleveland. 

—p. 370. s 
Bovine Mastitis in Relation to Milk-Borne Epidemics. D. J. Davis 

Chicago.—p. 374. 

Fresh and Stored Typhoid Vaccines.—In view of the 
difference of opinion, Mishulow and her co-workers agai 
investigated the potency of vaccines after storage for a period 
of several years. They selected typhoid and paratyphoid A 
and B vaccines, since laboratory animals respond readily 1 
immunization With them. The vaccines were prepared 
tested individually for agglutinin stimulation in rabbits and 
for protection against virulent cultures in mice. These vaccites 
were tested when freshly prepared and at intervals after storing 
for from two and one-half to three years at 8 to 10 C. r= 
were given three intravenous injections of typhoid vaccine W! 
a total of one-half the human prophylactic dose. The rabbits 
were bled one week after the last injection of the vaccine 4 
their serums were tested for agglutinins with the corresponding 
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antigen. There was considerable variation in the individual 


response of the rabbits in each series tested, but at the end of 
two and one-half years of storage there was no demonstrable 
deterioration in the ability of the vaccine to stimulate agglutinins 
in rabbits. There was no difference in the length of time the 
agglutinins persisted in rabbits that were immunized with the 
freshly prepared vaccines or after they were stored for one 
year. Weekly rather than daily injections gave better agglu- 
tinin response. Mice were given one intraperitoneal injection 
of typhoid and paratyphoid B vaccines respectively. These 
vaccines were freshly prepared or stored for intervals of from 
one and one-half to three years. Ten days later some of the 
mice in each series (one series received 500 million and the 
other fifty million bacteria of the vaccine) were tested with five, 
and an equal number with two fatal doses of the corresponding 
virulent cultures. The same amount of protection was obtained 
with vaccines that were stored for from one and one-half to 
three years as with freshly prepared vaccines. The amount of 
protection in most instances corresponded directly to the size 
of the immunizing dose. 


Kentucky Medical Journal, Bowling Green 
35: 273-316 (June) 1937 
Pulmonary Abscess. O. O. Miller, Louisville.—p. 275. 


Diaphraematic Hernia. F. W. Rankin and A. E. Grimes, Lexington.— 
p. 28 

Insulin Preparations with Low Tissue Solubility: Consideration of 
Accumulated Clinical Evidences of Advantages and Disadvantages of 
Their Use in Certain Patients, with Case Reports. V. E. Simpson, 
Louisville.—p. 287. 

Traumstic Corneal Ulcer. C. L. Woodbridge, Middlesboro.—p. 298. 

Cyclopropane Anesthesia. R. D. Sanders, Louisville.—p. 299. 

Effects «1 Recent Flood on Louisville’s Health, H. R. Leavell, Louis- 
ville.— p. 303. 

Effects of Recent Flood on Jefferson County’s Health. J. D. Trawick, 
Louis, ille.-—p. 304 

Treatmit of Peritonitis from Standpoint of Intestinal Obstruction. 
J. P. Glenn, Russellville—p. 305. ; 

{nterest ng Problems in Bronchoscopy and Esophagostomy. J. S. Bum- 
gardner, Louisville.—p. 308. 

Complic: tions of Duodenal Ulcer Demanding Operation. M. Thompson, 


Louis: ille-—p. 312. 


Minnesota Medicine, St. Paul 
20: 345-410 (June) 1937 


Prompt Reporting and Cooperation with Commissions. V. Wrabetz, 
Madison, Wis.—p. 345. 

Differential Diagnosis in Acute Abdominal Tragedies. M. Lick, Erie, 
Pa—p. 351. 


Agranu! cytosis Following Prolonged Use of Allonal. A. Hoff, St. Paul. 


Newer Levelopments in Anesthesia. E. B. Tuohy, Rochester.—p. 362. 
Regiona! [leitis. O. A. Olson, Minneapolis.—p. 367. 

Mesenteric Lymphadenitis: Study of Sixty Cases. R. E. McKechnie 2d 

and J. T. Priestley, Rochester.—p. 370. 

Insulin in Treatment of Schizophrenia. J. R. Meade, St. Paul.—p. 373. 
Insulin Shock in Treatment of Schizophrenia. F. Whitmore, St. Paul. 

we, Jt De 

Diathermic Treatment in Peripheral Arterial Insufficiency. G. S. 

Reynolds, Ah-Gwah-Ching.—p. 379. 

*Prognostic Value of Cold Test in Pregnancy. J. F. Briggs and H. 

Oerting, St. Paul.—p. 382. 

Prognostic Value of Cold Test in Pregnancy.—Briggs 
and Oerting carried out the cold stimulus test on 233 consecu- 
tive patients entering the antepartum clinic. From the family 
history it was found that ten patients had both a maternal and 
a paternal hypertensive background. In these cases the exis- 
tence of parental hypertension was corroborated by clinicai 
examination. Forty-four patients gave historics wherein one 
or the other parent suffered from hypertensicn. It was in this 
group that cardiac and cerebral accidents were assumed to be 
of hypertensive origin. In no instance was there any influence 
of the length of pregnancy on the cold test response. The 
series was grouped according to their family history of hyper- 
tension. In the group without familial hypertension, only two 
patients were found to give an exaggerated response. In those 
Instances in which one or the other parent was hypertensive, 
twenty-one were normal reactors, ten were hyporeactors and 
thirteen were hyperreactors. Of ten patients who gave a 
familial history of hypertension in both parents, all gave a 
yperreactor response. At the end of delivery only two indi- 
viduals in the normal reactor group were found to be toxemic. 

he toxemia in these instances was due to an underlying 
chronic glomerulonephritis. No individual in the hyporeactor 
8toup gave evidence of toxemia that could be related to essen- 
tial hypertension. The hyperreactors in the group wherein no 
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familial history of hypertension was obtained showed no evi- 
dence of toxemia at the end of pregnancy. Of the thirteen 
hyperreactors giving a history of hypertension in one or the 
other parent, ten had normal blood pressures when delivered. 
The remaining three came to term with elevated blood pres- 
sures and .one with signs of toxemia. In the group in which 
both parents suffered from hypertension, all the patients were 
hyperreactors and nine of the ten patients shcwed definite 
alterations from normal at the end of gestation. 


Public Health Reports, Washington, D. C. 
52: 723-762 (June 4) 1937 
Some Experiments with Rats and Rat Guards. O. E. Denney.—p. 723. 
New Species of Thrassis (Siphonaptera). W. L. Jellison.—p. 726. 
Age of Gainful Female Workers in Different Geographic Regions of the 
United States, 1920 and 1930: Studies on Age of Gainful Workers 
Number Three. W. M. Gafafer.—p. 730. 


Surgery, St. Louis 
1: 825-992 (June) 1937 

Treatment of Intussusception. P. L. Hipsley, Sydney, Australia. 
p. 825. 

Therapeutic Management of Intestinal Obstruction. T. G. Orr, Kansas 
City, Kan.—p. 838. 

Factors Determining Selection of Operation in Obstruction of Small 
Intestine. J. J. Morton, Rochester, N. Y.—p. 848. 

Hirschsprung’s Disease: Indications for and Results Obtained by Sym- 
pathectomy. A. W. Adson, Rochester, Minn.—p. 859. 

Congenital Duodenal Obstruction. W. E. Ladd, Boston.—p. 878. 

General Pattern and Location of Small Intestinal Coils. R. W. Morse, 
Minneapolis, and A. W. Nasiund, St. Paul.—p. 886. 

Fundamental Considerations in Operative Treatment of Advanced Intes- 
tinal Obstruction, with Especial Reference to Management of Cases 
Complicated by Gangrene of Intestine. W. D. Gatch, Indianapolis.— 
p. 896. 

Hernia as an Etiologic Factor in Acute Intestinal Obstruction. J. H. 
Morris and V. S. Johnson, New York.—p. 903. 

Incipient Volvulus of Cecum Associated with Left-Sided Colon: Report 
of Case, with New X-Ray Sign Obtained by Barium Enema. E. R. 
Easton, New York, and J. E. Adams, Oak Park, Ill.—p. 920. 

*Pancreatic Juice as Factor in Etiology of Gallbladder Disease. J. A. 

Wolfer, Chicago.—p. 928. 

Equal Division and Distribution of Diet and Insulin in Treating the 
Diabetic with Surgical Complications and Acute Infections. G. G. 
Duncan, F. Fetter, Philadelphia, and J. Durkin, Bryn Mawr, Pa.— 
p. 939. 

Perforation of Gallbladder: Analysis of Forty-Six Cases. R. L. 
Sanders, Memphis, Tenn.—p. 949. 

Pancreatic Juice as Factor in Etiology of Gallbladder 
Disease.—Wolfer believes that embryologic and anatomic evi- 
dence indicates that it is possible, in the human being, for a 
continuous pathway to exist between the pancreatic and biliary 
systems in a considerable proportion of cases. Since the secre- 
tory pressure of the pancreas is greater than that of the biliary 
system, in the presence of obstruction at the papilla, it is 
possible for pancreatic secretions to mix with bile in the com- 
mon duct. There are many clinical examples proving the fact 
that the pancreatic juice may enter the gallbladder and that, 
associated with this phenomenon, necrosis of the gallbladder 
with or without a biliary peritonitis may exist. Experimental 
evidence clearly indicates that the pancreatic juice may affect 
the walls of the gallbladder under variable conditions and 
produce different types of changes. Under normal conditions 
the bile passes through the ducts to be emptied into the duo- 
denum, some entering the gaililadue’ to be concentrated and 
tater to be expelled into the common duct. The pancreatic juice 
may enter the dodenum >y a direct passage or may fuse with 
the bile in the ampulla. Without stasis and with normal ana- 
tomic and physiologic mechanisms, even though the duct bile 
may be mixed with pancreatic juice, no pathologic changes 
take place in the biliary passages. With low grade stasis, if 
the pancreatic juice content is low and no bacterial contamina- 
tion is present, no changes may occur in the wall of the gall- 
bladder. If, however, the pancreatic juice content is higher, 
the stasis prolonged and possibly a low grade bacterial con- 
tamination present, changes may occur as described by Andrews, 
Goff and Hrdina. When the concentration of pancreatic 
enzymes in the gallbladder bile is high, the pathologic changes 
produced will depend on complete or incomplete activation of 
the pancreatic enzymes in greater or lesser dilution in contact 
for short or long periods, sufficient time and concentration 
being necessary for necrosis. The cause of selected cases of 
acute necrosis and acute gangrenous cholecystitis and also cases 
of chronic cholecystitis with or without stone can be found in 
a reflux of pancreatic juice into the gallbladder. 














394 CURRENT MEDICAL LITERATURE Jour. A. M 


FOREIGN 


An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


Bristol Medico-Chirurgical Journal 
54: 1-108 (Spring) 1937 

Evolution of Casualty Clearing Station on Western Front. R. C. Clarke. 
—p. 1. 

Enlarged Prostate from Point of View of Practitioner and Surgeon. 
C. F. Walters.—p. 21. 

Therapeutic Value of Aititude. B. Hudson.—p. 35. 

Role of Central Nervous System in Disease: Recent Experimental Work 
in the U. S. S. R. F. Bodman.—-p. 41. 


British Medical Journal, London 
1: 1009-1056 (May 15) 1937 
*Value of Specific Serum in Treatment of Typhoid Fever: Report on 

Seventy-Three Cases. H. Cookson and R. V. Facey.—p. 1009. 
Observations on Benzedrine. E. Guttmann and W. Sargant.—p. 1013. 
Technic in Operations on Knee Joint. E. I. Lloyd.—p. 1015. 
Treatment of Some Errors of Metabolism at British Spas. G. L. K. 

Pringle.—p. 1017. 

Postscarlatinal! Nephritis: Study in Prevention. B. A. Peters and 

Iris M. Cullum.—p. 1020. 

Carcinoma of Breast with Widespread Metastases: Two Cases of 

Recovery. W. B. Prowse.—p. 1021. 

Specific Serum in Treatment of Typhoid.—Cookson and 
Facey administered Felix’s antityphoid serum to seventy-three 
of 500 typhoid patients, the result of a milk-borne infection in 
a local outbreak in 1936. With a few exceptions the patients 
receiving the serum were the more severely affected ones. 
The majority received serum late in the course of the disease; 
in a considerable proportion of the cases the average dosage 
of 47 cc. was too low and in a few simultaneous blood trans- 
fusion or intravenous saline infusion made it difficult to assess 
the results. These were considered in relation to effects on 
temperature and toxemia separately. The authors considered 
as an arbitrary standard the lowering of a previously high 
constant temperature within forty-eight hours of the injection 
of serum, the fall continuing for at least seven days. Effects 
on toxemia were accepted only when well marked and if evi- 
dent within forty-eight hours. There was a favorable action 
on toxemia in fifty-four of the seventy-three cases. In a further 
eight cases improvement was noted within two to seven days 
after treatment. Seven of the serum treated patients died. A 
serum rash was observed in twenty-two of the seventy-three 
cases. A severe anaphylactic reaction was observed in only one. 
For sporadic cases or small outbreaks, when proper control is not 
possible, the evidence so far available warrants the administra- 
tion of serum at the earliest possible moment and in full doses, 
irrespective of the severity of the disease. The Lister institute 
recommends three doses of 33 cc. of the concentrated serum 
for adult patients. 


Edinburgh Medical Journal 
44: 285-364 (May) 1937 

Clinical Recollections and Reflections: XIII. Acute Otitis Media and 
Mastoiditis: Indications for Operation. I. S. Hall.—p. 298. 

Treatment of Fractured Bones by Internal Traction. W. G. Waugh.— 
p. 309. 

Implantation of Ovum in Mammals in Light of Recent Research. T. H. 
Bryce.—p. 317. : 

Tuberculosis in Cattle, with Especial Reference to Congenital Tubercu- 
losis in Calves. A. Gofton.—p. 333. 

Tuberculin Testing of Cattle: Methods and Interpretation. J. N. 
Ritchie.—p. 342. 

*Diabetes and Tuberculosis. D. M. Dunlop.—p. 351. 

44: 365-432 (June) 1937 

“A Voice from the Grandstand.” A. Geddes.—p. 365. 

XIV. Certain Problems of Urinary Infection in Practice. J. R. Lear- 
month.—p. 385. As 

Fungus Infection of Hands and Feet. G. H. Percival.—p. 401. 

Technic of Tissue Culture. A. J. Rhodes.—p. 410. 

Studies on Carbohydrate Metabolism in Nervous and Mental Disorders: 
III. Disturbance of Glucose Tolerance Test Caused by Hypnotics in 
Clinical Doses. H. Tod.—p. 416. 

Diabetes and Tuberculosis.— Dunlop suggests that the 
liability of patients having severe diabetes to develop tubercu- 
losis should be constantly kept in mind. The possibility of 
this complication having occurred should always be suspected 
and excluded when, for no obvidus reason, a previously con- 
trolled diabetic patient begins to require larger doses of insulin, 
to lose weight and to fail in general health. The danger is 
particularly present in patients who have suffered from hyper- 
glycemic coma and in diabetic children. Such cases should be 
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examined at intervals for the specific purpose of excluding 
tuberculosis; young diabetic patients should be particularly 
excluded from association with open cases of tuberculosis, 
With early diagnosis of the tuberculosis and efficient treat. 
ment of the diabetes there is no reason to believe that diabetes 
will have an adverse effect on the tuberculous process, A 
high caloric, high fat, low carbohydrate diet with sufficient 
insulin should be used, and, if the case is otherwise suitable, 
artificial pneumothorax should be induced under sanatorium 
conditions whenever possible. 


Glasgow Medical Journal 
9: 205-252 (May) 1937 
History of Angina Pectoris. H. Rolleston.—p. 205. 


Medical Journal of Australia, Sydney 
1: 611-646 (April 24) 1937 
Study of Myelination and How It Helps in Understanding Influence of 

—— on Development of Nervous System. D. W. H. Arnott.— 

peg ah Factors in Health and Disease. C. Swanton.—p. 615. 
Emotions and Functional Disorders of Viscera. H. M. North.—p. 621, 
Cerebellar Function in Man. J. I. Hayward.—p. 625. 

Emotional Factors in Health and Disease.—Swanton 
suggests that the medical profession in general widen its out- 
look in the recognition of the significance of emotional! factors 
in the incidence of both health and disease; that is, that there 
is a dual etiology. For a wider diagnosis one must make 
some effort to realize more clearly the colossal implications 
of the struggle in each individual between primitive human 
instinct and the claims of civilization. Often the physical side 
is the only important one from the point of view of diagnosis 
and treatment. Sometimes too the psychologic aspect is the 
obvious one to attack, the emotional maladjustment being too 
obvious to ignore; but in between these there is a vast range 
of conditions in which the diagnosis is vague, and ordinary 
treatment or treatment on purely physical lines is unsuccessful 
but for some reason the word neurosis is never mentioned. To 
be a little more specific, the profession has been very much 
concerned in the past with the seeds of ill health and but little 
with the soil. The author does not wish to suggest a psycho- 
logic explanation or causation for all illness but simply to issue 
a plea for the recognition of patients as psychosomatic unities 
and for the recognition of the multiple etiology of illness. The 
emotional lives of patients are as worthy of investigation and 
examination as their physical bodies. Every medical man 
should have sufficient knowledge of psychophysical interactions 
to help his patients from both points of view. He needs to 
know only a little of the general effects of emotional tension 
and to recognize those cases in which this tension exists. 
Fortunately a great many practitioners do this very completely 
without calling it psychology, :but it would be a great help to 
the general public if the field of diagnosis were widened and 
new forms of treatment correspondingly devised. The profes- 
sion might then aspire to take away some of the flourishing 
business of the herbalist, the faith healer and other irregular 
practitioners who occasionally disturb its peace. For undoubt- 
edly these people often give to patients something which they 
do not get from their physicians—a crude attempt at a wider 
diagnosis and general human understanding. 


Chinese Medical Journal, Peiping 
31: 445-580 (April) 1937 
Erythrocyte Sedimentation Test: Correction for Variations in Cell 
Volume Applied to Graphic Method, with Observations on Its Use im 
Tuberculosis. B. H. Y. T’ang.—p. 445. 


Journal of Oriental Med., Dairen, S. Manchuria 
26: 47-62 (April) 1937. Partial Index 

Apparatus for Delineating the Movement of Intestinal Canal of Rabbits. 
R. Ito.—p. 49. , 

Influence of Various Mucilages on Intestinal Movements and on Actions 
of Various Medicaments. T. H. Wang.—p. 52. 

Tuberculosis of Flat Bones of Skull. T. Nakajima.—p. 53. : 

Hygienic Problems of Water in Manchuria: VI. Standard of Purity 
to Be Applied to Well Water in Manchuria: Part II. T. Kodama, 
S. Suzuki and M. Takeyosi.—p. 54. 

Investigation of Avitaminose-A in Standardized Diet Organization. © 
Kobayashi and S. Y. Li.—p. 59. 

Influence of Sympathectomy in Uppermost Thoracic Region on Absorp- 
tion in Thoracic Cavity: Part II. K. Mori.—p. 61. 

New Anthelmintic ‘‘Raigan” in Teniasis. S. Ryo.—p. 62. 
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Journal de Médecine de Lyon 
18: 283-312 (May 20) 1937 

*Dactylitis from Pushing Back the Periunguinal Tissue. J. Nicolas and 

J. Rousset.—p. 283. 

Varicose Eczema: A Cutaneous Syndrome Misnamed. Favre.—p. 289. 
Syphilis and Gravidity. J. Gaté.—p. 293. 
*skin Manifestations in Leukemia. J. Gaté and P. Cuilleret—p. 299. 
Antivenereal Treatment in Prisons of Lyons. J. Lacassagne.—p. 303. 

Dactylitis from Pushing Back the Periunguinal Tissue. 
_—Nicolas and Rousset observed lesions of the unguinal matrix 
which are often caused by misunderstood manicure treatment 
and by dirty instruments. It often so happens that, after the 
infection of one finger, other fingers likewise become infected. 
At its base the epidermic fold that covers the nail is raised 
and gaping; it is reddened and oozes continually. It is more 


'sS 9 


prevalent in women and may last for months or even years. 
Through manipulation with pushing and cutting instruments 
which are rarely cleansed after using, an infection invades the 
superficial wounds and finds a favorable place for thriving and 
the formation of excrescences. When nail polish is then added 
it may increase or subdue the infection, depending on its con- 
taminating or disinfecting ingredients. In accordance with 
the intensity of the inflammatory process and the depth of the 
lesions, the authors distinguish three clinical forms: 1. The 
purely inflammatory form, occurring in one or many fingers, 
assumes the shape of a periunguinal panaritium with redness, 
swelling, tension and thinning of the skin. 2. The suppurated 
form presents a degree of infection higher than the preceding 
and is essentially a panaritium of the periunguinal region or 
of the unguinal matrix. It is also of longer duration and often 
causes complications. 3. The mixed form presents both pre- 
ceding forms on different fingers. The treatment is directed 
against the pain and the inflammation with warm baths and 
moist dressings, while the patient is instructed to cleanse the 
wounds irom two to three times a day with ether followed 
by a 1 per cent mercuric oxide ointment. A daily application 
of 2 per cent iodized alcohol will seer into the deep lesions. 
Excrescences should be cauterized or coagulated and in some 
cases the extraction of the nail may prove necessary. The 
practice oi aseptic prophylaxis is advocated. 

Skin Manifestations in Leukemia.—Gaté and Cuilleret 
describe three cases of lymphomatosis in which the cutaneous 
manifestations may obscure the clinical picture. The first is 
a case of typical leukemic erythrodermia which in the beginning 
looked like a psoriatic parakeratosis and later like a premycosic 
erythema. But the enlarged inguinal and axillary glands and 
the enormously increased leukocytes pointed to leukemic eryth- 
rodermia. The second case was characteristic of leukemic 
erythrodermia with general pruritus, scratch wounds and 
pyogenic dermatitis. But what mostly confused the picture 
were a number of hard nodules, especially on the forearms, 
which proved, microscopically, to be as many leukemic tumors. 
Lymphoid nests round the vessels clinched the diagnosis. The 
third case presented itself as a changeable dermatosis. It 
began with fever, enlarged spleen, micropolyadenopathy, slight 
lymphocytosis and cutareomucous lesions and gradually changed 
into an eczematous dermatitis. A biopsy revealed the peri- 
buccal vegetations to be a simple papillomatosis which resisted 
all medication. Subicterus, loss of appetite, enlarged liver and 
spleen together with a general adenopathy completed the syn- 
drome. The intention of the authors is to show that in spite 
of the atypical clinical picture the lesional polymorphism may 
lead to the notion of an obscure leukemia. 


Presse Médicale, Paris 
45: 745-760 (May 19) 1937 
“Localization of Nervous Accidents Resulting from Insufflation of Thera- 

peutic Pneumothorax. G. Poix and A. Jacquet.—p. 745. 

Compared Experimental Toxicity of Some Antistreptococcus Substances. 

B.-N. Halpern and R.-L. Mayer.—p. 747. 

Accidents Resulting from Therapeutic Pneumothorax. 
—Poix and Jacquet maintain that accidents from air emboli 
can happen only when the lungs are wounded and the blood 
Vessels are invaded by the liquid or the air injected. Patients 
who died after pleuropulmonary interventions showed gas 
bubbles in the cerebral arterioles which were similar to those 
mM animals that received a few cubic centimeters of air into 
their vessels. The authors therefore reject the theory of the 


pleural reflex and accept that of air embolism. Over the right 
side of the heart there could be heard for some time an intense 
continuous gurgling sound accentuated during systole. These 
sounds gradually disappeared or became modified according to 
the patient’s posture. In 1875 Couty showed the reason why 
the air accumulates in the right ventricle; others have demon- 
strated that from there the gas bubbles invade the lung capil- 
laries «and, returning to the left ventricle, may give rise to 
cerebral emboli. The authors have further observed that con- 
vulsions or paralyses are situated mostly at the side opposite 
to the insufflation. This may be due to the topographic local- 
ization of the branches issuing from the aortic arch in accor- 
dance with the posture assumed by the patient at the time of 
the insufflation. With the patient in the ventral posture the 
gas embolus follows the posterior aspect of the arch and passes 
into the brachiocephalic trunk. This occurs also when the 
patient lies on his left side. Paralysis and convulsions develop 
on the left side. With the patient in the dorsal or ventral pos- 
ture it is again the left side on which the accidents are mostly 
localized. In left pneumothorax and the patient in the right- 
sided posture the embolus enters the left common carotid artery 
and gives rise to right-sided accidents. If a left or right 
pneumothorax is insufflated below the clavicle or through the 
interscapulovertebral region with the patient in either dorsal 
or ventral posture, the embolus will invade the brachiocephalic 
trunk and the accidents are left sided. If the patient leaving 
his horizontal posture sits or stands up, the gas bubbles in the 
heart cavities may be liberated and may lead to aggravated 
or immediate accidents. In this manner may be explained late 
accidents or sudden deaths the moment the patient assumes 
an upright position. In accordance with the localization of 
gas emboli, vasomotor disturbances have been observed on the 
skin in the shape of erythematous blotches, anemic pallor, 
pallor and sensitiveness of the lingual mucosa and even amauro- 
sis, betraying the presence of gas bubbles in the central artery 
of the retina. The authors recommend leaving the patient in 
the horizontal or even the Trendelenburg position the moment 
nervous accidents become manifest or as long as characteristic 
heart sounds are heard. 


Giornale di Clinica Medica, Parma 
18: 531-628 (May 20) 1937 
*Action of Liver Treatment in Experimental Tox « Anemia from Adminis- 

tration of Aromatic Substances. D. Campanacci and S. Tosi.—p. 531. 
Crisis of Reticulocytes and Intensity of Anemia in Course of Malarial 

Treatment. L. Pontoni and S. Motta Di Mauro.—p. 553. 

Descending Pleuro-Abdominal Syndromes (Perivisceritis of Upper Cross- 
road of Digestive Tract Secondary to Pleuritis). G. Pellegrini.— 

». 557. 

Farnilial Addison’s Disease. G. Borghini.—p. 587. 

Liver Treatment in Experimental Toxic Anemia.— 
Campanacci and Tosi induced hyperchromic macrocytic anemia 
in rabbits by means of subcutaneous injections of hydroquinone, 
resorcinol, phenol or thyroxine. The blood of the animals 
was rendered normal by the parenteral administration of liver 
extracts, even in the animals which were simultaneously given 
the toxic substance. According to the authors, liver extract 
neutralizes the toxins causing the anemia. The results of the 
experiments show the relations of experimental toxic anemia, 
induced by administration of aromatic substances, and hypo- 
chromic anemia in human beings, the importance of the toxic 
factor in the development of hypochromic anemia, and the anti- 
toxic and antihemolytic mechanism of action of liver treatment 
in anemia. The mechanism was pointed out by Campanacci 
in 1928. 

Policlinico, Rome 
44; 273-320 (June 1) 1937. Medical Section 


Value of Certain Laboratory Methods for Determination of Lipids in 
Blood: Normal Lipemia Determined by Monasterio’s Method. C. 
Campana.—p. 273. 

*Pharmacodynamic Action of Caffeine, Intravenously Injected, in Normal 
Persons and Hypertension. R. Martinetti and A. Forconi.—p. 286. 

Protamine Insulin in Diabetes: Results. G. Lolli and C. Ballatore. 
p. 299. 

*Preparation and Immunizing Value of Dysenteric Anatoxin. D. 
D’Antona, M. Valensin and E. Falchetti—p. 313. 


Pharmacodynamic Action of Caffeine.—Martinetti «nd 
Forconi studied the effects of caffeine intravenously injected 
in normal persons and in patients suffering from hypertension 
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of different types. Immediately after the injection a transient 
increase of the arterial tension, especially the maximal arterial 
tension, and tachycardia take place. Both phenomena are more 
intense in hypertension than in normal conditions. The intra- 
venous injection of caffeine administered to patients suffering 
from hypertension is followed by transient hyperglycemia and 
diuresis with increased elimination of urea and_ chlorides. 
According to the authors, caffeine when administered in proper 
amounts has a tonic action on the myocardium, increases diuresis 
with consequent elimination of toxic substances, and diminishes 
the spasm of the coronary arteries as well as intracranial hyper- 
tension. It does not lower blood tension in hypertension, except 
when the latter is caused by hyperepinephrinemia. Patients 
suffering from hypertension are hyperreactive to caffeine. The 
equilibrium of their circulation and chemical metabolism is 
unstable. Because of this fact, caffeine administered to the 
patients, especially if it is given in large doses, acts on the heart 
rather than on the peripheral vessels, with consequent increase 
of the blood pressure and lack of development of phenomena 
of peripheral vasodilatation. 

Preparation of Dysenteric Anatoxin.—D’Antona and his 
collaborators say that ‘an anatoxin can be obtained from the 
toxin of Shigella dysenteriae, treated by Ramon’s classic 
technic of addition of formaldehyde and exposure to heat. A 
good anatoxin is obtained from a good toxin produced by 
filtrates of liquid cultures or autolysates of solid cultures of 
Shigella dysenteriae of high virulence. The toxin from autol- 
ysates is more active than that from filtrates and the technic 
of producing it is simple. The derivatives of dysenteric toxin 
treated by formaldehyde are harmless and have flocculating 
and immunizing properties that make them actual anatoxins. 
Dysenteric anatoxin, if administered by subcutaneous or intra- 
venous injection, produces immunity, especially if the autolysates 
used in preparing it contain fractions of the bacterial body. 
The condition of immunity of the vaccinated animals is proved 
by the results of the injections of dysenteria toxin or of living 
virulent Shigella dysenteriae. The production of agglutinins 
in the blood serum of the animals vaccinated with anatoxin is 
scanty. A great amount of specific antitoxin was found in the 
blood serum of vaccinated horses. The authors advise ana- 
toxin in the prevention of bacillary dysentery. 


Prensa Médica Argentina, Buenos Aires 
24: 1101-1146 (June 2) 1937 
Cancer of Lung: Pneumonectomy Exclusively with Local Anesthesia. 
R. Finochietto and H. Aguilar.—p. 1101. 
*Buccopharyngeal Sepsis Preexisting in Typhoid. J. Orgaz.—p. 1103. 
Diagnosis of Pregnancy by Visscher and Bowman Method. A. A. 
Puntel.—p. 1107. 
Thoracic Surgery. M. M. Brea.—p. 1113. 
Insulin-Histon in Glycemia: Use in Treatment of Diabetes. A. Biasotti, 
V. Deulofeu and J. R. Mendive.—p. 1122. 
Acute Encephalitis After Measles. F. Bazan and R. Maggi.—p. 1129. 


Buccopharyngeal Sepsis in Typhoid.— According to 
Orgaz, the most grave buccopharyngeal ulcerations in the 
course of typhoid are those which develop in patients suffering 
from preexisting buccopharyngeal sepsis. The latter is the 
cause of the appearance of bacterial association and of the grave 
ulcerations of the buccal mucosa. The time of appearance of 
the ulcerations is unrelated to the stage of the disease. The 
ulcerations cannot be classified as symptomatic or late ulcera- 
tions or complications of typhoid. They are characteristic of 
the septic buccopharyngeal condition and are of a pyogenic 
nature and of fatal prognosis. Four cases are reported. 


Archiv fiir Verdauungs-Krankheiten, Berlin 
61: 113-224 (April) 1937. Partial Index 

Studies on Significance of Bacterial Flora of Stomach. H. Kapp.— 
», 213. 

Influence of Mode of Preparation on Digestibility of Meat. H. Kapp. 
—p. 123. 

Influence ot Short Wave Therapy on Acidity and Motility of Stomach. 
M. Jordaan.—p. 129. 

*Criticism of Histidine Treatment in Gastroduodenal Ulcer. M. S. 
K6nigsberg.—p. 137. é 

*Hiatogenic or Phrenogenic Dilatation of Esophagus. H. Strauss.— 
—p. 158. 

Pernicious Anemia and Gastric Carcinoma. R. Teufl.—p. 166. 


Histidine Treatment in Gastroduodenal Ulcer. — 
Konigsberg presents a critical evaluation of the histidine treat- 
ment in gastroduodenal ulcer. He shows that the experimental 
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studies on the basis of which Weiss and Aron introduced the 
histidine treatment cannot be applied to human subjects and 
that the patient with ulcer does not suffer from histidine 
deficiency. The protein splitting digestion ferments are jot 
impaired in patients with ulcer and they are capable of extract. 
ing from their food all amino acids, including histidine. Thys 
the parenteral administration is superfluous and deficiency of 
amino acids cannot be regarded as an ulcerogenic factor, His- 
tidine therapy is not a nonspecific irritation therapy, and an 
analysis of the clinical results, with the exclusion of all other 
factors that may play a part in the treatment, reveals that 
histidine therapy does not signify a great progress in the 
treatment of ulcer. The author shows that a rational therapy 
of gastroduodenal ulcer can be based only on a clear insight 
into the disease process. Even though the ulcer problem has 
not been completely solved, the author thinks that the studies 
conducted by Konjetzny and his collaborators provide a rational 
explanation of the pathogenesis of gastric ulcer; that is, they 
explain its development on the basis of a gastritis or gastro- 
duodenitis and consider its treatment as primarily an internal 
problem. They recommend the administration of a colloidal 
silver preparation by means of a- stomach tube and prescribe 
a bland diet. The pains are counteracted by means of atropine 
and belladonna. These medicaments are not intended as a 
means to reduce the acid secretion but rather as a spasmolytic. 


Hiatogenic Dilatation of Esophagus.—Strauss reviews 
his earlier studies on the genesis of the so-called cardiospastic 
dilatation of the esophagus, pointing out that among five such 
cases, which he examined post mortem, he detected three in 
which the dilatation and the mural thickening began two finger- 
breadths above the cardia; that is, at the level of the esophageal 
hiatus. On the basis of this observation he suggests that in 
many cases the dilatation of the esophagus is caused by extra- 
esophageal changes; that is, by changes on the esophageal 
hiatus. He reasons that such cases should be referred to not 
as cardiospastic dilatation but rather as “hiatogenic” or 
“phrenogenic” dilatation of the esophagus. He also mentions 
hernia of the esophageal hiatus of the diaphragm. He says 
that a widening of the esophageal opening in the diaphragm 
(and perhaps hernia) is found chiefly in older persons, whereas 
a constriction of this opening and possible esophageal dilatation 
is found generally in younger persons. At any rate, the 
anamnesis of patients with esophageal dilatation often reveals 
that the disorder has existed for many years. 


Beitrage zur Klinik der Tuberkulose, Berlin 
89: 411-500 (May 22) 1937 
*Clinical Serologic Investigations on Tuberculosis and Articular Rheuma 

tism. R. Brandt and H. Kutschera von Aichbergen.—p. 411. 
Unification and Evaluation of Serologic Reactions in Tuberculosis. 6. 

Seiffert.—-p. 443. ; 
Influences of Minimal Quantities of Heterobacteria in Course of Expert 

mental Hematogenic Tuberculosis. S. Nukada and C. Ryu.—p. 449. 
Respiratory Insufficiency. H. W. Knipping.—p. 469. 

Influenza, Tuberculosis and Weather. Rathling.—p. 480. 
Healing Large Early Tuberculous Disseminations. K. Weber.—p. 489. 
Aimed Roentgenograms of Lung During Expiration and Inspiration. J. 

Herms.—p. 499. 

Serologic Study on Tuberculosis and Articular Rheu- 
matism.—Brandt and Kutschera von Aichbergen report their 
experiences with serologic tests in 1,179 cases. Among this 
number were 305 cases of tuberculosis, fifty of tuberculous 
pleurisy, 100 of arthritis and 724 controls. All these patients 
were under hospital observation and subjected to thorough 
clinical examination for possible tuberculous changes. The 
serologic tests conducted by the authors were the so-called 
antigen-antibody reactions; that is, the complement fixation 
reaction with the antigen of Witebsky, Klingenstein and Kuhn 
and Miiller’s conglobation reaction for tuberculosis. The 
intensity of these antigen-antibody reactions is a measure © 
the antibody formation. In tuberculosis, the reactions are ™ 
the beginning negative; they become positive after sé 
weeks, but once they are positive they usually remain so # 
long as an active disease process exists. The reactions are 
weakened regularly if cure ensues, but in progressing diseas¢ 
only rarely. The latter condition indicates an unfavora 
prognosis, for according to Horster it seems to prepare for al 
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invasion of tubercle bacilli into the blood. By means of repeated 
tests it is possible to recognize changes in the immunity during 
the course of the disease. The simultaneous examination of 
the sedimentation reaction, of the tuberculin sensitivity and of 
Weltmann’s coagulation band is of great help, for in this 
manner it is possible to gain a deeper insight into the immuno- 
biologic development of the tuberculous process. The serologic 
antibody reactions are intensified by specific immunization, 
yaccination with living tubercle bacilli or tuberculin treatment. 
In persons without clinical signs of tuberculosis, the serologic 
antibody reactions for tuberculosis are generally negative. 
Exceptions to this rule are caused either by hidden tuberculous 
processes or by certain nonspecific processes. The serologic 
antibody tests are of great diagnostic value, because positive 
reactions direct attention to hidden tuberculous processes and 
negative reactions permit the differentiation of nontuberculous 
processes from tuberculosis. Exudative tuberculous pleurisy 
produces in the beginning negative tuberculous antibody reac- 
tions, but after several weeks they are positive. Acute rheu- 
matic polyarthritis shows the same immunobiologic behavior. 
A temporary negative phase is always followed by a positive 
phase. This rule could be corroborated in all cases (twenty- 
two) that were subjected to repeated tests. On the basis of 
these oservations and of the reports of others, the authors 
accept the theory of the tuberculous origin of acute articular 
rheumatism. 


Monatsschrift f. Geburtshilfe u. Gynakologie, Berlin 
105: 65-192 (April) 1937. Partial Index 

*Drinkins Child in Uterus. K. De Snoo.—p. 88. 

Pelvic \ngle of Inclination, Angle of Presentation and Shape of Pelvis 
in C of High Straight or Oblique Position. Guthmann and Brock- 
man: p. 97. 

Ash Stvicture of Uterine Mucosa and Its Microscopic Differentiation. 
H. Winkler.—p. 117. . 

*Clinical Aspects and Pathology of Granulosa Cell Tumors. K. von 
Pall p. 139. 

Newer T’oints of View on Human Fertility. G. L. Ménch.—p. 154. 


Drinking Child in Uterus.—De Snoo points out that by 
sweetening the amniotic fluid the fetus can be induced to drink 
large quantities and that by injections into the amnion it is 
possible to influence the child directly by means of medicaments. 
He says that, although this treatment is of slight practical 
significance, it throws more light on the water exchange in 
the fetus, particularly in uniovular twins. He cites the case 
of a woman who was admitted to the clinic with severe 
hydramnion during the seventh month of pregnancy. However, 
the hydramnion disappeared and at the normal end of preg- 
nancy two living, well developed uniovular diamnional twins 
were born. The quantity of amniotic fluid was normal in both 
twins. In this case the water apparently had been eliminated 
toward the mother. Presumably the child drank the water, 
and after resorption in the intestine it was transported to the 
mother by way of the placenta. This case was not an exception, 
for after the author paid more attention to this phenomenon 
he repeatedly observed that the size of the hydramnion showed 
fluctuations or entirely disappeared during the fifth and sixth 
months. To be sure, these cases always concerned uniovular 
twins. The author thinks that this disappearance of the 
hydramnion is due to the fact that, with progressing differen- 
tiation of the two placentas, the production of amniotic fluid 
became lessened, in that the vascular communication between 
the twins was changed and that the disturbance in the circula- 
tion, which at first resulted from the reduction in villi and 
Vessels, was again brought into equilibrium. The stasis in the 
child with the hydramnion was reduced in that the child drank 
more than was produced and both circulations reached their 
normal level. The author reasoned that it should be possible 
to reduce the amniotic fluid by sweetening it, thereby inducing 
the child to drink more. This was actually accomplished in 
4 Woman with hydramnion and narrow pelvis. Following the 
aspiration of 80 cc. of amniotic fluid, the same quantity of a 
saccharin solution was injected. After this the hydramnion 
decreased in size, the subjective complaints of the woman dis- 
appeared and her urine contained saccharin. Delivery followed 
three days later. The child was slightly edematous. The 
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blood of the umbilical cord and the urine of the child contained 
saccharin. The edema of the child had disappeared three days 
after birth. The author cites and discusses several other cases. 

Granulosa Cell Tumors.—Von Pallos describes three cases, 
one of which caused a temporary amenorrhea and two of which 
caused metrorrhagia. He suggests that the amenorrhea and 
the secretory phase of the endometrium are probably connected 
with the formation of lutein hormone by the lipoid-bearing cells 
of the tumor. The hypertrophy of the uterus, the glandular 
cystic hyperplasia of the endometrium, the metrorrhagia, and 
the endometriosis in the third case are probably a result of the 
increased estrogen production of the tumor. The third case was 
noteworthy also because of the sarcomatous transformation of 
the stroma of the tumor. Although the granulosa cell tumors 
are at first benign, malignant degeneration often develops later. 
For this reason, patients with granulosa cell tumors should 
be kept under careful control, even after the operation. 


Monatsschrift fiir Kinderheilkunde, Berlin 
7O: 1-160 (April 7) 1937. Partial Index 


Beginnings of Pulmonary Tuberculosis in Children. W. Schwenk.—p. 1. 

Process of Swallowing. E. Hofmann and A. Peiper.—p. 54. 

*Epidemic Benign Icterus in Children. Popovici-Lupa and V. Petrescu- 
Coman.—p. 57. 


Can Whooping Cough Develop Twice? D. Gajzagé and O. Géttche.— 


p. 64. 

“Intra-Uterine Fracture of Leg’: Two Cases. H.-J. Hartenstein.— 
p. 77. 

*Treatment of Spasmophilia by Means of Crystallized Vitamin B;. F. 


Widenbauer.—p. 82. 


Epidemic Benign Icterus in Children.—Popovici-Lupa 
and Petrescu-Coman state that epidemics of benign icterus have 
been observed repeatedly among children. Following a review 
of the literature on this problem (beginning with Meissner’s 
report in 1864) the authors report their own observations, 
which they made in the course of two epi'emics, the first of 
which lasted from October 1932 to February 1933 and the 
second from September 1934 to May 1935. The majority of 
the patients belonged to the age group from 2 to 7 years. In 
all patients prodromal symptoms were observed, which persisted 
for from one to seven days. There were gastro-intestinal dis- 
orders (vomiting, colics and diarrhea), general indisposition 
and fever. In some of the children the fever reached 39 C. 
(102.2 F.). Several days after the appearance of the prodromal 
symptoms the icterus appeared, as a rule only in the form of 
a conjunctival icterus but occasionally also in the form of a 
mild icterus of the skin. There was oliguria, dark colored 
urine and whitish, hard feces. The tongue was coated. The 
fever usually subsided several days after the development of the 
icterus. The liver was always enlarged and sensitive to pres- 
sure. In many instances the hepatic enlargement persisted for 
a while after recovery. The spleen was likewise enlarged. 
Some of the children lost a considerabie amount of weight. 
The disease usually took its course in from one to two weeks, 
but in three cases it persisted for from three to four weeks. 
The prognosis is favorable; all children recovered. The treat- 
ment consisted of rest in bed, with dietetic and medicinal mea- 
sures. The diet contained chiefly carbohydrates, vegetables 
and fruit; methenamine was given in doses suitable to the age 
of the children. Search for a specific causal agent has not been 
successful as yet. Following a review of the literature on the 
problem of the causal agent, the authors say that the failure 
to discover a source of infection suggests the possibility of 
bacillus carriers. It is difficult to determine the exact length 
of the incubation period, but the authors observed that the 
majority of cases appeared from twenty-one to twenty-eight 
days after exposure. Others have observed shorter periods of 
incubation. ° 

Treatment of Spasmophilia with Vitamin B,:.—Widen- 
bauer points out that spasmophilia is regarded by many as a 
manifestation of a deficiency in vitamin B: and has been treated 
with good success by giving yeast. However, since yeast con- 
tains also other important substances, such as provitamin D, 
the author decided to try a crystallized B: preparation. He 
treated ten spasmophilic children with one or two intramuscular 
injections of 400 pigeon units of crystallized vitamin B:. In 
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all except two cases the spasmophilic symptoms disappeared 
after from twelve to seventy hours. In one case more time 
was required and in another the treatment failed. In four of 
the successful cases either no other treatment had been given 
or only symptomatic treatment in addition to the vitamin; in 
the other four viosterol had been given in addition to the vita- 
min B;. The author hopes that the efficacy of vitamin B: will 
be tried and demonstrated in a larger material of cases of infan- 
tile tetany, for he found that its action is more rapid than that 
of viosterol. 


Wiener klinische Wochenschrift, Vienna 
50: 859-890 (June 4) 1937 
Syphilis in Literature and Poetry. Rille.—p. 859. 
Anatomic Substrate of Fluoroscopic Picture of Human Hand in Case of 
Examination by Means of Scattered Rays. L. Freund.—p. 864. 
Crisis in Tumor Research. A. Greil.—p. 865. 


Subaqueous Treatment of Paralytic Conditions. H. Urban.—p. 868. 

Sodium Chloride Intake. R. Berg.—p. 872. 

Relations of Reflexes of Sinus Caroticus to Pathology of Circulation and 
Respiration. D. Scherf.—p. 874. 

*Genesis and Treatment of Vaginismus. J. Novak.—p. 880. 


Genesis and Treatment of Vaginismus.—]J. Novak says 
that, whereas formerly changes in the vulva, the vaginal 
introitus and the hymen were regarded as the cause of vaginis- 
mus, it is now generally recognized that vaginismus is of psychic 
origin, that is, it is the manifestation of fear and aversion 
against sexual intercourse. To be sure, lesions of the vulva 
and of the vaginal introitus do occur, but they are usually the 
results of unsuccessful attempts at coitus. In this connection 
the author mentions tears, inflammations and a too narrow 
opening in the hymen. That these factors increase the vaginis- 
mus is understandable, but the fact remains that vaginismus 
is of psychic origin. A confidential discussion will usually 
reveal the cause of the aversion against coitus, but in some 
cases a thorough psychoanalysis will be necessary. The cause 
of the vaginismus must be considered in the treatment, for it 
is necessary to remove in both partners all the factors that 
cause the woman to have an aversion against sexual intercourse. 
The psychotherapy usually does not require psychoanalysis (in 
the strict meaning of the term) but can be accomplished by a 
tactful and understanding physician. He should insist on sexual 
abstinence until all lesions of the genitalia have disappeared. 
Local treatment should consist in the systematic int: duction 
of Hegar’s dilators, but it should never be painful. 


50: 891-922 (June 11) 1937. Partial Index 

Clinical Aspects and Therapy of Syphilitic Aortitis. N. von Jagi¢.— 
p. 891. 

Clinical Aspects and Pathogenesis of Cramps in Calf of Leg. J. Wilder. 

p. 895. 

*Pharmacologic Attempts to Reduce Mortality of Nurslings in Gener- 
alized (Septic) Infections. H. Januschke and W. Larcher.—p. 900. 

Practical Significance of Bacteriologic Diagnosis of Female Gonorrhea. 
Olga Maria Tauber.—p. 902. 

Experiences with Histidine Treatment in Gastric and Duodenal Ulcers. 
F. Brunn.—p. 905. 

Case of Periodically Recurring Pseudologia Phantastica. 
p. 908. 


G. Pisk.— 


Reduction of Mortality of Nurslings.—Januschke and 
Larcher state that since the end of February 1936 the cases of 
bronchopneumonia and otitis have assumed extremely grave 
forms. While the external symptoms of otitis have disappeared, 
suppuration of the petrosa has advanced and finally the abdom- 
inal organs have become involved. There were symptoms of 
alimentary intoxication, severe fatty degeneration of the liver 
and acute appendicitis or peritonitis, and in four out of five cases 
death resulted. Whereas in the cases of pneumonia and otitis, 
which occurred during the preceding months, it usually had 
been possible to support*the circulatory apparatus by the system- 
atic administration of digitalis-caffeine until the organism had 
developed sufficient defense substances to kill the infectious 
organisms, the digitalis-caffeine treatment failed completely in 
these cases (occurring after February 1936). Later it was 
decided to employ in addition to the circulatory remedies sub- 
stances that. would stimulate the organs and tissues that serve 
bacterial defense. When this was done, cure could be effected 


in all of eight cases. 
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Nederlandsch Tijdschrift voor Geneeskunde, Haarlem 
81: 2605-2692 (June 5) 1937. Partial Index 
*Changes in Finger Nails and Alopecia After Gold Dermatitis. A, J, G, 

Belinfante.—p. 2613. 

Lesions of Menisci of Knee Joint. A. Kummer.—p. 2615. 
Experimental Hyperchromic Anemia After Gastric Resection. L. Water. 

man, D. J. Kok and W. K. Hirschfeld.—p. 2622. 

Chemical Method for Determination of Vitamin B, in Urine. J. Goud. 

smit.—p. 2632. 

Changes in Finger Nails After Gold Dermatitis— 
Belinfante reports two cases in which a generalized exfoliative 
dermatitis followed treatment with a gold preparation. The 
clinical picture of the skin disease resembled that of arsphen- 
amine dermatitis. The histories indicate that the skin disor- 
der responded to internal and local treatment but that control 
examinations several weeks later revealed a severe alopecia and 
Beau’s transverse lines on the finger nails. A review of the 
literature convinced the author that the alopecia and the trans- 
verse lines on the nails had not been mentioned as a complica- 
tion of gold therapy. 

81: 2875-3014 (June 19) 1937. Partial Index 
Cornual Pregnancy. J. Bijloos.—p. 2884. 
*Differences in Healing Between Primordial and Flat Bones. M., N, 

Roegholt.—p. 2889. 

*Combination of Simmonds’ Disease *(Pituitary Cachexia) and Gee 

Thaysen’s Disease (Idiopathic Steatorrhea). C. D. de Langen.— 

p. 2896. 

*Prontosil in Quartan Malaria. Y. Van der Wielen.—p. 2905. 

Healing in Primordial and Flat Bones.—After reporting 
the clinical history of a patient who died of osteomyelitis of 
the flat bones of the cranium, Roegholt compares the osteomye- 
litic process in flat bones and in primordial bones. He also 
compares the healing of fractures in these two types of bones 
in human subjects and in guinea-pigs. He reaches the con- 
clusion that the flat bones and their periosteum react much 
more slowly than the primordial bones and their periosteum. 
Moreover, in the flat cranial bones there is a difference in reac- 
tion between the external and the internal periosteum in that 
the external one reacts even less than does the internal one. 


Combination of Pituitary Cachexia and Idiopathic 
Steatorrhea.—De Langen describes the histories of two 
patients in whom pituitary cachexia (Simmonds’ disease) con- 
curred with idiopathic steatorrhea .(Gee-Thaysen’s disease). In 
discussing these cases, he shows that the two diseases have a 
number of symptoms in common. Further, he cites investiga- 
tions recently carried out by Verzar. This author demonstrated 
that fat resorption in the intestinal canal is influenced and 
regulated by the hormone of the adrenal cortex. In the dis- 
cussion of related problems it is pointed out that fat diarrheas 
occur in various endocrine disturbances. Since it is now gener- 
ally accepted that the anterior lobe of the hypophysis secretes 
an adrenocorticotropic hormone which stimulates the activity 
of the adrenal cortex, the supposition is justified that the con- 
currence of the syndromes of Simmonds and of Gee-Thaysen 
is not an accidental one but rather the result of disturbances in 
the complicated interrelations between different endocrine 
organs. Disturbances in the fat resorption occur also in acro- 
megaly, and nontropical sprue has been observed in patients 
of the acromegalic type. Finally attention is called to differ- 
ences between nontropical and tropical sprue. The diffefences 
cited indicate that nontropical and tropical sprue are not identi- 
cal to the extent that has been assumed in recent years. 


Prontosil in Quartan Malaria.—Van der Wielen reports 
the histories of two patients with dementia paralytica who were 
subjected to malarial therapy (quartan). The first patient had 
also a cystitis and this condition was treated with prontosil. 
It was found that, during the course of the prontosil treatment 
the plasmodia disappeared from the blood and the attacks of 
fever ceased. It was assumed that the prontosil treatment was 
responsible for this and it was decided to administer pron 
to a second patient who underwent malarial therapy on account 
of dementia paralytica. Here again the fever attacks 
and the plasmodia disappeared from ‘the blood. Although the 
two cases suggest that prontosil acts on the plasmodia 
malaria, experiences on a larger material will be necessary t0 
arrive at more definite conclusions. Moreover, the 
recommends that tests be made to determine whether prontosil 
will act on the tertian type of malaria and on both types of 
malaria when contracted through bites. 
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